2005 FOR PROFIT CORPORATION

.ANNUAL REPORT (AR) ~ FILED
DOCUMENT # 685829 T Mar 11, 2005 08:00 AM

1. Enity Name | Secretary of State
FRANK M. ADDABBO, D.D.S., P.A.

Principal Place of Businass . L. Mailing Addr-ess
6001 VINELAND RD #1139 _ 6001 VINELAND RD #119
ORLANDC FL 32819 _ . ORLANDO FL 32819
Suite, Apt. #, etc. - Suite, Apt. # ete 1st MOORE CR2E034 (10/04)
City & State _ City & State 4. FEI Number Applied For
7 59-2018767 Not Appiicable
Zip Country | e Courtry O $8.75 addtionat

5. Certficate of Status Desired

Fee Required

6. Name and Address of Current Ragistered Agent ) 7. Name and Address of New Registered Agent

Name

é&]%A\IBlﬁgLK%NgD% 1D1%S Street Address (P.Q. Box Number is Not Acceptable) o
ORLANDO FL 32819

' City FL Zip Code

8. The above namad entity submits this statement for the purposs of changing lts registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE . — — S — ’
Signatute, yped of prated name of regislared agam and e if applcabie NOTE Rog stered Agent sigralurs reguied when raarstaling) nare
- T '!I-——-tg-r B e i b A - - o
FILE NOw!! FEE]S ;1,50'00 TR 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe‘;" Will Be $55°'°°~ CE Trust Fund Contribution, [ Added fo Fees

Make Check Payable to Florida Depariment of State
10. T OFFICERS AND DIRECTORS R P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE DPT w O Delete nLE {1 change [ Addition
HAME ADDABBO, FRANK M NAME AN -
STREET ADDRESS | 6001 VINELAND RD STE 119 SIREEY ADORFSS e fggqggggggg%iﬂqﬂ 150,100
civ-s1.20 | ORLANDO FLORIDA - IR et = .
Tt [ S T O el i T Change [ ] Acdition
HAME ADDABBO, JUDITH NAME
STREETADORFSS | 6001 VINELAND RD STE 1189 STREETADDRYSS
chiy-S1-2# ORLANDO FLORIDA Ly ST
g ' - [ Detete i I [ change [ Addition
HAME NAME
STREET ADDRLSS SHRLLLALDRSS
CITY-ST- 7P Civ ST-aIP
TLE o o 3 elete oo (] Chenge  [] Addilion
NAME NAME
STREET AUDRESS SIREFT ADGRESS
CIFY-SF-AIP ZHY-SH- 2P
e ~ Oobeete TE [ change [ Addition
NAME NAE
“IRFFY ADORESS STRELT ADDRESS
oy §-ap EY-SI. 40
e - 7 Detete e Clchange [ Addition
NAME NAME
STREET ADDRESS SIREETADDAFSS
CHy-8T 2P CHy-SI-2P

12. | hereby certify that the infermation supplied with this filing dees not qualify for the exemplion stated in Section 112 07(3)(1), Florida Statutes 1 further certify that the information
indicated on this report or supplemsntal report is true and accuraie and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporaton or the receiver or trustee empowered tc execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Tike empowerad.

J B Addab

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

SIGNATURE:

Dayrra Phone ¥



