FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
~ PROFIT -~
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
C Sandra B. Mortham

Secretary of State
DIVISION OF CORPORAYIONS

(4)

“:{t

!

DOCUMENT #  F98

1. Corporation Name

MICHAEL A. VERSAGGI, D.D.S., P.A.

Maw\ng Address

150 MALAGA STREET
ST AUGUSTINE FL 32084

R MR A

3a. Date of Last Aeport

06/13/1995

Principal Puace of Busingss

150 MALAGA STREET
ST AUGUSTINE FL 32084

3. Date Incorporated or Qualified

09/08/1962

| 2a. Maiing Address 4. FE! Number Applied For
1 £ N 592215616 Nt Apploatie
S, Apl. 4, elc. Suite, Apl. ¥, etc. §. Certificate of Status Desired 0 $8.75 Additional
22| ) o L 27 Feo Required
City & State | __ Ciy & State 6. Elaction Campaign Financing 0 $5.°0 May Be
23 28 Trust Fund Contribution Added to Fees
o 2 B Cournitry 2p Cauntry 8. This corporation has liabllity for intangible tax under s 199.032,
[2,41 ) - 2ﬂ ) E| m Florida Statutes O Yes [No
..._.5. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
VERSAGG!, MICHAEL 82| Sirect Address [P.0, Box NUmbe s Not Acceptabia)
150 MALAGA STREET
ST. AUGUSTINE FL 32084 8
84! City FL 85| 2ip Code

he pragisions of Sections 607.0502 and B07.1608, Flonda Statutes, tha above-named corporation submits this statement for the purpose of changing its registered office
or reqstercd agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of dectars, | hereby accepl the appointrment as registerad agent. | am
[adar with, and accepl the oblgations o, Section BQ7.0505, Fiorida Statutes

SIGNATUIRE

SIGNATURE: _

TN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN

| o s ot d e of gty “Af‘,;m: aawsdapploabic  [NATE- Regatersd Agent signature rec.ared wher remstalingi DATE &
121 - - o ________C}F_FIE"EF‘ AN[} 7LH_CT ORS ] E ADDITIONS/CHANGES T OFFICERS AND DIREGTORS IN 12 g
Mk PD [ DELETE 11TILE [ Change ] Addition =
NM: VERSAGGI, MICHAEL A 1.2 NAME 3
SIREET ADORTSS 73 VALENCIA 8T 1.3 STREET ADDRESS &
CIY ST.2.0 ST AUGUSTINE, FL 00000 {4CTY-S1.7P &
e T T [JCEETE 2 1TIE [ Change [ Additon | ©
NAME 2 2NAME
STAEF 1 ADDKESS 23 SIREET ADDRESS
afvest-ge L 24CTY-ST- 2P
T [J DELETE 31TILE [ Change  [7] Addition
hAAE 32 NAME
SIREE | ADLRESS 33 STREET ADDRESS
SRV-E - L 34 CITY-ST- 2P
TitLE [[] DELETE 4 1TITE [ Change  [7] Addition
Nabt 42 KAME
STHEL| ADDRESS 43 STREET ADDRESS
s ar - 44 CITY -5T- 21P
1N "] DELETE 5 1TMLE [ Change [ Addition
Natd: 5 2 NAME
STREFY AZDRESS § 3STREFT ADDRESS
orvslar B . 54007y 51-2F
T [] DELETE 6 1TINE [ Change  [J Addition
NARE £ 2 NAVE
STRELT AJORESS § 3 STREET ADDRESS
NURRAE o 64 CITY-$T-21P

14. 1 do hereby certfy thal the information supphed with this fiing is volunlarily fumished and does not quaify for the exemption stated in Section 119.07{3){k), Florida Statutas. | further
certily 1nat the infannation indicated on this annua’ repon or supplemental annual report is true and acclrate and that my signature shall have the same
oathy that | am an officer or director of the corporation or the receiver or trustae empowsred 10 execute this report as required by Chapter 6807, Florida Statutes: and that my hame
appears in Block 12 or Block 13 if changed, or or an attachment with an address

chacd (:)cw

legat effect as if made under

Fo¥ £29-02¢

R /%,é

Daytime Phiong #

F—




