2007.FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 08:00 A

DOCUMENT # F64871

1. Entity Name

DR. RICHARD D. SECONTINE, D.Q., P.A.

Secretary of State

Mailing Address
10887 NORTH MILITARY TRAIL

Principal Place ol Business

10‘?87 NORTH MILITARY TRAIL
STES
PALM BEACH GARDENS, FL 33418

STES
PALM BEACH GARDENS, FL 33418

AR DA AR

CR2E034 (11/05}

04172007 No Chg-P

Applied For
Not Applicable

B $8.75 additional

Fen Requuad

*| 4. FEI Number
59-2153942

5. Centificate of Status Dasired

6. Name and Addreas of Current Reglstered Agent

SECONTINE, DR. RICHARD D., D.O.
10887 NORTH MILITARY TRAEL
STE5

PALM BEACH GARDENS, FL 33418
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8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Flonda 1 am farmiliar wﬁh and accopt

the obligations of registered agam.

SIGNATURE

Siprature, typed o printed names of registered agent and title if applicable.

{NOTE: Ragisterad Agent signalure required when rainstating) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2007 Foe wlii be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

O

55.00 May Be

Addad to Fees

19, OFFICERS AND DIRECTORS |

TITLE PD

NAME SECONTINE, RICHARD D.,.DO
STREET ADCAESS | 10887 NORTH MILITARY TR
CITY.57-21P PALM BCH GRDNS, FL

TILE

NAME

STREET ADDRESS
CITY-81-21P

TITLE

RAME

STREET ADGRESS
CITY-ST-ZIP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TTLE

NAME

SYREET ADDRESS
CITY-ST-2IP
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12, | hereby certify that the information supplied with this flllndg doaes not qualify for the exemptions cantained in Chaptar 118, Florida Statutes. | further certify that the information
aceurate and that my signature shall have the same legal effect as if mada under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

WAL /A

changed, or oh an anach%addmss. with all other like empowerad.
SIGNATURE: Lzt O yZ2/8
OF

" BIGHATURE AND TYPED OR FE[DITED K QFFICER OR D:

Caylime Phona #




