2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # 601412 g Mar 04, 2005 08:00 AM
1. Entity Name Secretary of State
FELIX M. CANNELLA DDS P A )
Principat Place of Business ij i 7. B - Mailing Address
7110 NEBRASKA AVE  ~ -~ F110 NEBRASKA AVE
TAMPA FL 33604 ,f . TAMPA FL 33604
i s W 11111 A
Suite, Apt. #, elc. . — - Suite, Apt. #, etc. ) . V 1st MOORE CR2E0S4 {10/04)
City & State T Thesme 4. FEI Number Applied For
o o 59-.1 _270506 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Degired O gg'git‘;:’e‘gﬁ”aj
6. Name and Adcira_sg of Eui‘;’:nr Rogistered Agent __ 7. Name and Address of New Ragistered Agent
Name )
??1%N§IE'§§£SE IEE( KIE , Street Address (P.0. Box Numbér ié Not Acceptable)
TAMPA FL 33604 —
City ' FL ZpCode

8. The above named sntity submits this statement for the purpose of changing its registéred office or registerad agent, or both, in the State of Flonda. | am familiar with, and accepi
the obligations of registerad agent.

SIGNATURE ,, - - - . - -
SUPnatxe, Hiod of pIRE rame of ie0islered agent and We 1§ appl cable (NC-TTE Registerad Aganl signaluta raquirad when reirstatng) OATE
"
i T e s $500ue
ay 1, . . Trust Fund Contribution, ]  Added fo Fees

Make Check Payabfe to Florida Department of State o
10. ' - OFFICERS AND DIRECTORS R EEE ADDITIONS[CHANGES TO OFFICERS AND CIRECTORS N 17
TITLE P 7] pelele HiLE [] Change [ Addition
NAME CANNELLA,FELIX M NAME !
STREET ADDRESS | 7110 NEBRASKA AVE, . STREET ADDRESS
oRy-stur ) TAMPAFL . o o - < Roovestaw
e vD ) O pelete 1 me [ change [T Addition
NAME SPOTOJC ~ NAME LONON025035S
SIRLET ADURESS | 4544 W. KENNEDY BLVD. SIREET ADDRESS - 82_ e -
CTE-S IR [TAMPA FL o ) o (37047 U28-008 150,00
TmE sD TJ Detete THe Clchange [ Addition
N MONTELEONE, L NAME
STREET ADDRESS | 1821 W. BUFFALO AVE. .. STRECT ADDRESS
CITY-51- 4P TAMPA FL - ] - I L _
HTLE 3 Delete TtE I change ] Additien
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1.2if 7 _ Y ST BP
ImLE [ Detete it CIchange  [J Addition
NAME HAME
SIREET ADDRESS - - STREET ADDRESS
Gy ST- 2P o - I i .
THLE [ peleie 1L T Change 7 Addition
NAME NARAF
SIREET ADDRESS STREE 1 ADDRESS
CITY-51-2IP CITY-ST-ZIP

12. [ hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental repart is ue and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or director
of the corporation or the recelver or rustee empowered o execute this report as reguired by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Bloek 11 if

changed, or on an anach%izh an address, with all other like empowered.
_ 03~ 02- 05 5733368743
16

SIGNATURE: NG N e

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dal




