2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | __ FILED

DOCUMENT # 615053 Jan 31, 2005 08:00 AM
1. Entty Name Secretary of State
PAUL J. GIORGETTI, JR. D.D.S.,P.A,
Frincipal Place of Business B ”7 ‘I;Aaiiing Address
1617 8. TUTTLE AVE,, SUITE 28 1617 S. TUTTLE AVE., SUITE 2B
SARASOTA FL 34239 SARASOTA FL 34239
T S LT
VS, APLF ot | Sume Aol fem 15t MOORE CR2E034 (10/04)
City & Staie = [ Ciyasae 4. FEI Number Applied For
o ) 59-1945942 Not Applicable
Zio Caunry e Country 5. Certlificate of Status Desired I ?i-gesq;ﬁ?:citﬁonm
5. Namsa and Address of éut[enl Registered Agent ) 7. Name and Address of New Registered Agent
Name
ggﬁr'lgl%llﬁlgﬂl@gDBBULEV ARD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 33577
City . FL Zip Code

8. The above named entity submits this staternent for the .DierOse ofchangmé its registered office or registered agent, or bcth,iin theisfate of Florida, | am familiar with, and accept
the obligations of registored agent.

SIGNATURE . _ = = L
" d " B {OTE. Rogsiered Agen signatire requited #hen reinstating) DATE,

FILE NOW!!! FEE IS $150.00 . ‘
Afier May 1, 2005 Foe Will Ba $550.00 . =,
Make Check Payable to Fionda Department of Sta e

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution, [J  Acdded to Fees

o e —OFFICEFD AND DIREC TG N ADDITIONS /CHANGES TG OFFICERS AND DIRECTORG N 11
FiILE PSD [ oelets it [ Change (] Addition
NANE GIORGETTI, PAUL J, JR Nam:

SIRELTADDRESS | 1817 S. TUTTLE AVE. #2B SIAFFE ADDHESS

LIFY-ST.2F SARASOTA FL ) f oseaw

ToLe 8 - [ Delete nne [J change [ Addition
NAME HARRIS, RICHARD L. NAME UOOON0RD 7082

SIRFLT ADDRLSS (2661 MALL DRIVE 518EED ALDRESS 2 3y i}" [-”"_ 7l >y 0.1

cresi-2¢ | SARASOTA FL o , o 82 Je/1/05-a0030-022 15000

IiLE O elete e C change 7 Addition
NAME HAMF

STRECT ADDRESS STREET ANDRESS

£Iiv-5T- 2P _ AVY-51- 2P

MLE [ Desete IILE [ change [ Addition
NAME NAME

STREFT AGDHESS SIREET AUDRFSS

CITY- 1. 2P Y51 2P

TFLE O patete e [T Change [ Addition
NAME NAM

STRELT ADDRESS STAFTADDRLSS

CITY-S[- 2P CHY-ST R

IHE O Dejete 1ILE [ change 3 Addition
NAME NAME

SIRELT ADDRESS ' SIRFET ADNARY 58

oy -51- 2P oiry-§1 pp

12. | hareby certify that the informatign supplied with this filin does not qualny for the examphion stated in Section 119 o;r(am) Flonda Statutes. | further certfy that the mformatmn

indicated on this report ar | repart is true and accurate and that my signature shall have the same le ffect as if made under cath; that | am an officer or director
i i tea empowered to ex a5 rgqui y G pter 607, Flori atutes and that my name appe 3 mBleck-To or Block 11f

thag address, red.

g

v / Z) ‘?‘izaa bor It

i he DR PRINTED MAME OF SIGNING OFFICER OR DI‘RECTOR Dayime Phone #
d{f“}’ﬁ arTvper F




