2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # G69666

1. Entity Name

ROBERT B. CONTRUCCI, D.Q., P.A.

Secretary of State

05-02-2005 90504 007 ***150.00

Frincipal Place of Business

10071 PINES BLVD
STEC

Mailing Address

10071 PINES BLVD.
SUTEC

20054144

PEMBROKE PINES, FL 33024 US PEMBROXE PINES, FL 33021

Suile, Apl. #, . ite, Apt. #, .

e ApL. #. elc Suie. ApL . eic 04182005 . Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For

59-2331307 Not Applicable

Zi Counir Zi Count .

P d P e 5. Cerlificate of Stalus Desited ~ [] 9079 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASEY, DANIEL A

% KIRKPATRICK & LOCKHART LLP
201 S. BISCAYNE BLVD., 20TH FL.
MIAME, FL 33131 ’

= n g W

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name ol regisiered agen! ang

bie if apphicanie.

{NOTE: Regisiered Agent signature required wnen renstating)

DATE

FILE NOW!!! FEE |5 $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
*Frust Fund Contribution.

$5.00 May Be
Added to Fees N

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TMLE PVD [ Detete TITLE Jchange [ Addilion
NAME GONTRUCCI, ROBERT B NAME

STREET ADDRESS | 10071 PINES BLVD, SUITEC STREET ADDRESS

CITY -5T-2IP PEMBROKE PINES, FL 33024 . CITY - §T-2IP

TILE T8 B TINLE Cchange [ Addition
NAME SHAPIRO, CRAIG NAME

STREET ADDRESS | 4273 CASPER CT STREET ADDRESS

CITY-5T-2P HOLLYWOQD, FL 33021 CIFY-ST-IIP

THLE [ pelete TIE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -51-2IP CITY -ST-21P

TINE {7 etete it [Jchange  [J Addilion
NAME NAME

STAEET ADDRESS STHEET ADDRESS

CITY-57-2P CITY-§1-217

e O pelete ThLE [Jchange ] Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CiTY-ST-2P

e O vetele TIRLE O Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CiTY -ST-2IP CITY-ST-2IP

12. | hereby cedily lhat the infarmation supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supptemental report is true and accurale and that my signalure shall have the same legal effect as if made under calh; that | am an oflicer or director
of the corporation or the raceiver, mpowered to execute this repart as required by Chapter 807, Florida Stalutes: and thal my name appears in Block 10 or Block $1 if

it

changed, or on an atiac hme

SIGNATURE:"

£ss, with all other like empowered.

— —_— -
el 4 gﬂ/ﬂunu,

LY -437- 5333

D NaME OF 5|GNINyFJCER ORDIAECTOR
ol

Yotfos

"~ Daytime Phone #

2 i —
§ ALAJCESTT



