2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT - Feb 01, 2007 08:00 AM
DOCUMENT # 685829 A Secretary of State

1. Entity Nama
FRANK M. ADDABBO, D.D.S., PA.

Principal Place of Business Mailing Addrass
£007 VINELAND RD #1158 6007 VINELAND RD #118
ORLANDO, FL 32879 ORLANDO, FL 32819

LENRERRNAR BEEEHEAD A

01032007 No Chg-P CR2ED34 {11/05)

L e Ao oo

4. FEfMNumber ’ Applied For

59-2018767 Mot Applicable
. h o 5. Cerificale of Status Desied [ ?i'gfqmﬁm‘

8. Name and Address of Cunent Registored Agont ] e

6001 VINELAND RD #1150 | DO NOT WRITE. |
ORLANDO, FL 32819 : o INTHlS SPACE'

8. The above named entity submits this statement for the purpbsé of changlng its regislered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signeturs, typed or printed ~ama of registerad agent and tida if applicable, {MHUTE. Ragistered Agent skgnalure requined wiven reinsiating) DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Feo will bo $550.00 Trust Furd Centribution, O  AddedtoFess

10. DFFICERS AND DIRECTORS ]

TE pPT

HAME ADDABBO, FRANK M
STREET ACORESS | 6001 VINELAND RD STE 119 ’ -

omy-sT-2¢ | ORLANDQ FLORIDA, :

_ . [ O SPVORNRPPRIRUR B | 0 ma™ )
TIRE 8 - oA %Q‘Q%QQB% %ii i .
R ADDABBO, JUDITH .ﬁ“i‘f: i ’_81 ﬁ . DiE_E "DQU, ]
STREET ABLRESS | 6001 VINELAND RD STE 119 o

CRY-§T- 2P ORLANDO FLORIDA, B o . ) - S i

THE -
NAME

s - DO NOT WRITE

THLE

NAME

STHEET ADDRESS
CiTY-5¥-77

TILE
HAME
STREET ADDAESS

CrY-ST-ZIP
TNE — — ﬁ - cm e e C = e e
m EN RN . - e kS - B as et PR

STREET ADERESS
CiTY-§7-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exenptions contalned in Chapter- 1.1%, Florida Statutes. | further cedify that the Information
indicated on this report or supplemental repart is true and accurate ard that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or the receiver or fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Siock 11

changed, or on an attachment with an address, with alt other like empowered,

SIGNATURE: _Y

PN Sy
SENATURE




