2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 868570 Feb 21, 2005 08:00 AM
1, Entiy Name - Secretary of State
GERARD A, MORETTI, D.M.D,, P.A,
Principat Place of Businass = 3 Méiling Address ' )
B.O. BOX 5228 N P.O. BOX 6228
P.O, BOX 5353 LAKE WORTH FL 33466
LAKE WORTH FL 33460
uUs
TR AR ERAT G
Suite, Apt. #, ete. .7 TS Sulite, Apt, #, EIC.M — 15t MOORE CR2E034 { 0/04)
City & Stale = City & State — 4. FEI Number Appiied Fer
. . _ 59-2008154 Not Applicable
Ze Country ap Couniry 5. Cartificale of Status Desired (] Ei-gfq;fiﬁ‘mm
6. Name and,_Addl;ess‘of Current Registered Agent . ) T 7. Name and Address of New Reéisiered Agent ) ‘”
Name g
y%gEgggSgEégg Q\';EP'M'D' ) Street Address (P.Q. Box Number is Not Ac.ceptab!e) i
LAKE WORTH FL 33461 : ‘
City FL | ZpCote B

8. The above named enfity Submits this staterment for the purpose of changing its reglstered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the ohligations of registered agent.

_ - — v

SIGNATURE . S R . ] N

Signatuis, lyped of printed rarre of regrstared agenl ang Lde | apphcable (NCTE Registared Agent s-anature requred whan reinslanng) DATE

FILE NOW! FEE IS $150.00
Afier May 1, 2005 Fee Will Be $550.00 -
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 vay Be
Trust Fund Contibution.  [J  Added to Fees

10. T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

ILE DP O pelete TIE [T]Change  [] Addilion
MAME MORETTI, GERARD A. NAMF

STREET ADDRESS | 556 N. COUNTRY CLUB DR, STREET ADDRESS OGN ETs 15

orr-si-zie |ATLANTISFL o ) R —Q.l:"’—a M T R

e [ Delele e T T T T GRange L Addition
NAME NAME

SIREET ADDRESS STREET ADERESS

CiTY-§1-2P i f envstae )

L 2 Celeta e [Jchange 7] Addition
NAME H NAME

STRLET ADBRESS . - STRYET ALLRESS

CI3Y-ST-2IP GITY-51. 4P )

WiLE T Detets TI1LE [J Change [ Addition
HAME NAME

STREET ADDRESS : SYREET ADDRESS

CIFY-§1-2IP _ _ o fasie

e O peiee Btk [ Change [ Addition
NAME NAME

SIREET ADDRESS ’ STREFT ACORESS

GITY-S1-21P . ) CITY-51- 2P o .
niLL O deiete WILE [ Change [ Additian
RAME NARIE

SIFEET ADDRESS STRFET ADIDRESS

CITY §7.21F . CIiY-51-2P

12, | hereby cerﬁiﬁ that the information suppliad with this filing dees net qualify for the exemption stated in Sectian 112.07(3Y0), Florida Statutes, | further certfy that the information
indicated on this repart or supplemental report 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
of the corporation or the recejvar or trustee empowered to execute this report as required ky Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changad, or on an attachment with an addreass, with all other like empowered,

SIGNATURE: MW . 2/16/05

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIREGTOR

o ———

Qavumne Phona &




