2004 FOR PROFIT CORPORATIO FILED
ANNUAL REPORT (AR) 1ON Apr 26,2004 8:00 am

DOCUMENT # 601792 ecretary of State
1...Entity.Name 04-26-2004 91040 040 ***150.00
D.J. SCALERA, JR, D.D.S., P.A.
Principal Place of Business Mailing Address
33 SUNTREE PLACE SUITE A 33 SUNTREE PLACE SUITE A
MELBOURNE FL 32940 MELBOURNE FL 32940 B
2. Principal Place of Business : 3. Mailing Address ' H‘I“ I I“ “I‘I “»ml II II Im Ill "‘M“““H“\
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-1278114 Not Applicable
Zip Country Zp ) Couniry 5. Cenificate of Status Desired O gi'gg‘tﬁ:‘;gﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —mmn e e e | AR Y S
CALERA, D J JR _
1400 DIXON BLVD Street Address {P.O. Box Number is Not Acceptable)

COCOA FL 32922

City FL | Zip Code

{#tement for the purpose of changing its registered office or fegistered agent, or both, in the State of Fiorida. | am familiar with, and accept

A Loz, Yoy [0 3

8. The above named entity su r-/-
=} the obligatjops of registergA

SIGNATURE
E: Re’grsler;:d Agent sWequrred when renstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0  Addedto Fees
l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
O Delete T P b Werange [ Addition
-

NANE SCALERA, JR, D J NAME L7 S c’ﬁ«/d“/“f’ L A .
STREET ADDRESS | 1400 DIXON BLVD . STREET ADDRESS = N o AT S,
cr-stzp - {COCOA FL CITY-ST-2IP A SR g7 e A~ B
TITLE 7 pelste TLE 4 ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TILE ] Deiete TITLE [ Change [ Additien
HAME == & 7 [ e et e e L e B <o B CHAME ——ei e | LT ey A R — e -
STREET ADDRESS _ $TRECT ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TitLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ITY-ST-7IP CITY-ST-ZP
TITLE ] Delete TiTLE [t change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CiTY-ST-2P CITY-ST-ZP
TiE 7 ceete TILE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P

12. | hereby certify that the informatio
indicated on this report or supplemegng
cf the corporation or the receiver
changad, or on an attachmen

SIGNATURE: __ X

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stawtes. | further certify that the information

ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sermpowered 1o execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
g geldress, with all other like empowered.

77 , 4o ifpe) {320 259-F2€3
D NAME (OF SIGNING OFFICPH O DyRI | (1] 4/[?'/}(\5/ Date Daytime Phone #

pv4 /V(_/




