2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 665570 Feb 18, 2008 08:00 AM
1. Enlity Name
Secretary of State

GERARD A, MORETTI, D.M.D., P.A,
Fiincipat Place of Busingss Mailing Adcress
P.O. BOX 6228 P.O. BOX 6228
P.O. BOX 5359 LAKE WORTH FL 33466
LAKE WORTH FL 33460
us
2. Pongipal Pigoe of Businoss - Ne P.O. Box # 3. Maling addrase

Suite, Apt #, etc. Sule, Apt o 15t MOORE CR2EQ34 (10/07)

Ciy & Statz City & State 4. FE: Number Apphed For

59-2008154 Not Apglicable
Zp Cauney Zie Country 5. Certficate of Status Desrac ] $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

:g%gEgggﬁggésRsD AA\'}ED'M'D' Sueer Addrecs {(P.O. Box Mdmber is Not Acceptable)

LAKE WORTH FL 33461

City FL Zix Code

8. The apove named srbly Submits this s1atement for the puroose of changing its requsiared alfice of registered agent, or sor, in the Swate of Flonda, | am familiar wih, and accept
the ouiigalions of rewistered agent.

SIGNATURE

Cgn o bpad GF CIred (210 M 60 AIraZ Atert gl Lg el Lanin INGTT REganae AZ0rLx (nalus reuthFan wnen rere e g DATE

-~ FILE NOWI!t ‘FEE.I$/$150.00 """
: - Afler May 1, 2008 Fee Will Be 5559.00
Make Check_ F ayable to Florlda Departmen of S _te: .

8. Blecuon Camoaign Financing $5.00 may B
Trust Fund Conteton. [ Added to Fees

10. OFFI("EPD anND DIHECTOFI:: 1. ADDITICHNS/CHANGES TG OFFICERS AND DIRECTORS I 1

TITLF DP T peete TITLE O change (7] Audilion
NAME MORETTI, GERARD A, NAME

STREET AODRESS | 556 N. COUNTRY CLUB DR, STRLEY ADDRESS

Oy 5T-2 I ATLANTIS FL Cily-5T-2IP

TLE [ Daete THLE ) Crange [ Aadition
HaME AL

STREFT ADDRESS STAFFT ADDAFSS T
SITY-51-217 CITY-ST-71P 015 150,00

TLE 3 Deeere L [)Change  [] Atdmon
MAM RS

STREET ADDRESS STRLET ADDRESS

QITY-S7- 2P CITY- 5T- 2P

WL 3 Doere ML O Crange 7 Adition
HEM: HAML

STREET ADORLSS STREET ADDRLSS

omy-gr-71e CIVY-3T- 2P

TITE O deise niLL O cnange ] Addriion
HANE ’ HEm :

STRZEY ADURLES STREET ADDRLSS

CY-ar AP CITY-5 2P

e [ Deste Mz () Crange (] Audlion
NAME NAME

STRZET ADDRESS STREFT ADORESS

ITY-ST 2 G- ST- 2IF

12, | hereby cernity that the information suopiied witk this filng does net quakty for the exernptions contained in Sactior 119, Fieida Stawtes | further certify that the nformation
indrcated on this report or supplertental repart is true and accurate ana that my signaiure shall have e same legal etect as if made under oath that § am an officer or gircclor
of the conacratien or the receiver or trustee ampowerad (o execute this report s required by Chapier 607, Fiorida Statutes: and that my name appears in Block 128 ar Block 11
if changea, or on an altachmen! wilh an address, wih ail oiher lke empowerad.

SIGNATURE: WQW Pregident 2/15/08

SIGNAWRE AHD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lt Davi me Prasse &
AT




