2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Mar 17, 2008 08:00 A
DOCUMENT # G48162 G Secretary of State

1. Entity Name
JOHN G. SALATINO, D.D.S,, P.A.

Principal Place of Business Mailing Address

160 SE 6 AVENUE 13- 160 SE 6 AVENUE B g
C/0 JOHN G. SALATINO C/0 JOHN G. SALATINO
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

ORI ERAR AU

01062008 No Chg-P CRZED34 (11/05)

'DO NOT WRITE IN THIS SPACE =

59-2330123 Not Applicable
i | $8.75 Addhional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

SALATINO, JOHN G.

160 S FEDERAL HWy 8-/ DO NOT WRITE
DELRAY BEACH, FL 33483 IN THIS SPACE

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

SIGNATURE

Signature, typad or printed name of registarad agent and this 1 apphcabla (NOTE Registered Agent signatura required wharn reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ] l -
TITLE PVD ) )
Tl P
NAVE SALATINO, JOHN G. -4 150 00

STAEET ADDRESS | 4452 ST. ANDREWS DR.
CITY-ST-2P BOYNTON BEACH, FL

TITLE ST

NAME SALATING, JOHN G
STREETADDAESS | 4452 ST. ANDREWS DR.
CIy-$1-2IP BOYNTON BCH, FL

TITLE
NAME

e DO NOT WRITE

" INTHIS SPACE

NAME
STREEY ATDRESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS
CITY-5T-ZP-

TTLE
NAME
STREET ADDRESS . ) o ‘? .

" LITY-57-2P

)

12. | hereby certify that the information supplied with this fil (,does not qualify for the exemptions contained in Chapter 118, Florida Statules. | further certify that the information
indicated on this report or supplpmental report is Jriie 8hd ‘accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec or trustea em)| ed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an anac’:’r}mér:;,wit an addre: ith all othgrike empowered.
/ g .
SIGNATURE: L,ujﬁ,_/ : 26 3lisfos

IGNATURE ANIFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




