FILED

2004 FOR PROFIT CORPORATION Feb 19, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 692763 AT 02-19-2004 90022 014 ***150.00

1. Entity Name

"ROLAND A. FEDERICO, D.D.S., P.A.

Principal Place of Business Mailing Address 3 q U 1 I 6 b {

C/0 ROLAND A, FEDERICO (/O ROLAND A. FEDERICO

1409 KINGSLEY AVE #9F, PK PROFESSIONALS 1409 KINGSLEY AVE #9F, PK PROFESSIONALS

ORANGE PARK, FL 32073 ORANGE PARK, FL 32073 -

> P s U AT RO ERAREE
Suite, Apt. #, etfc. Suite, Apt. #, etc. 02082004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

L 53-2100540 Nat Applicable
Zp Country Zp Country LI 5. Cerificate of Status Desired O $8‘75 Addilional
- - U : } oo . Fee Required

6. Mame and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

FEDERICO, ROLAND A,

1409 KINGSLEY AVE #9F, PK PROFESSIONALS Street Address (P.O. Box Number is Not Acceptable)

'ORANGE PARK, FL 32073

City FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name ol regislered agent and litle il applicable {NOQTE: Ragistered Agent sigratura required when rainsiating) DATE

N FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancw'ng $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 11
TITLE DP O pelete TITLE [ change [ Addition
NAME FEDERICO, ROLAND A NAME
STREET ADDRESS | 3221 BLISS ROAD STREET ADDRESS
CITY-ST-2IP ORANGE PARK, FL 00000, Ciry-ST-2IP
TINE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-2IP
TILE O Delete TITLE [J Change [ Addition
NaME e Lo B e e L e — - . e
STREET ADDRESS STREET ADDRESS ’
CITY-5T-21P CITY-S7-21P
TME . : O Delete TILE [J change [ Addition
NAME : NAME
STREET ADDRESS | STREET ADCRESS
CITY-ST-2IP CITY-ST-20P
TITLE [ Delele TITLE [] Change [ Acdition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2P . CITY-ST-2I
TITLE ) « [J oelete THLE [C change [ Addition
NAME ] I NAME
STREET ADDRESS T T ) STREET ADDRESS
GTY-S1-21p wE D e T s vl orystae

12. | haraby certify that the information supplied with this filing does pot qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplementai report is true and acgdfzte and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver o Jep empowered to epbgdte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment wj ,ﬂ ress, withmall otiy
o

e empawered.
SlGNATURE:v'

NATURE AND TYFR‘.DR FRINTED NAME OF SIGNING OFFICER OF DIRECTOR ytime Phone #
12, D.D. 8

M= EX O




