2007 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT Mar 12, 2007 08:00 A
DOCUMENT # 604961 - S Secretary of State

1. Enlity Namae
RAYMOND J. FRANCONI, D.D.S,P.A

Principal Place of Business Mailing Address
8353 S.W. 124TH ST 8353 S.W. 124TH ST.
MIAMI, FL 33156 MIAMI, FL. 33156

VTR

. . . ' . - i . o ' “ | 02092007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE R AopledFor
. ‘ s ' 59-1546214 Nol Applicable
$8.75 Additional

Fae Raquirad

s

5. Certificate of Status Dasired O

6. Name and Address of Current Registered Agent

353 SW 124TH STREET "~ DO NOT WRITE
MIAMLI, FL 33156 . ‘ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agant, or both, in the State of Florida. | am familar with. and accept
the obligations of registered agemnt.

SIGNATURE
Signature, typed or printec name of registered agent and ik il applicable {NOTE: Registered Agent signature raguired whan reinslaing) DATE
FILE NOWII! FEE IS 5150.00 9. Eiaction Campaign Financing $5.00 may Be

After May 1, 2007 Fes wlill be $550.00 Trust Fund Contribution. [0  Addedto Feas
10, OFFICERS AND DIRECTORS [ . R -
TITLE PT . e L
RAME FRANCON!, RAYMOND J DDS ' . ) .
STREET ADDRESS | 8353 S.W. 124TH ST. . UUBD[}DSE?E'—W
orv-st-e | MIAMI, FL | 03422 07 ~B0022 -1 &

' o - SImalllee-015 150, 00

E 150, 00
NAME .
STREET ADDRESS
CITy-51-20P
TmE .
NAME -

iilinne : DO NOT WRITE

NAME
SIREET ADDRESS
CIry-sT-2IP

ol . “ - N

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP Wl '<_ pore

Tme ' oo S i Lo
NAME ] L. '
STREET ADDRESS ) . . : C

CITY-ST-2P . i .

ap supptiad with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ental repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
'or trustee ampowered tgegecute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

= [ %/
,,W

IRE AND TYPED OR PN})I(ED NAME GF BIGNING GFFICER OR DIRECTOR Dats Daylime Pnone #

12. | hereby cerily that the informa
indicated on this report or sypb
of the corporaticn or the rg
changed, or on &n attac

SIGNATURE: 7




