2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # H24962

1. Entity Name
JAN L. SPAGNOLI, D.D.S., P.A.

-

Secretary of State

Princlpal Place of Business - . .. _ Mailimd'ﬁ\ddress

805-B CENTURY MEDICAL DRIVE . " 505-B CENTURY MEDICAL DRIVE
TITUSVILLE, FL 32786 . TITUSVILLE, FL 32796

-

8 - IENRT VAR RRTRAEAR

02222006 No Chg-P CRZED34 (10/03)

Apr 16, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE PO Ao Fr

59-2451303 ot Applicable

0 $8.75 Additional

3 ifi
8. Certificate of Status Desired Fea Required

= T T T

8. Name and Address of Current Registered Agent

§§$§’é%'i}%$ﬁ%sbhm DRIVE e —-DO oT WTQ'TE
TITUSVILLE, FL 32796 IN THIS SPACE

8. The above namad entity stiarmils this statement for tha purpose of changing Tis reglstéfed office or reglstered agent, or both, in the State of Flurida. | am famlliar with, and accept
the obligations of registersd agent. - - PR )

SIGNATURE - et amaaaee

_— o m— . -
Sigrature. hyprd of Brinled nama of rdglslared egen! snd e Il appiicabl “IROTE Rogietoros Agent Sighaturg requirad whin Tensdiagy ~ © ¢ 7 DATE
9. Election Campalgn Financing - $5.00 May Be
FILE NOWHI FEE IS $150.00 . ay
After May 1, 2005 Fae wl?l be 3550.00 Trust Fund Contribution. [0  Addedto Fees HONDOD=2098TS
) rf"-?-.'" T g -

e - OFFICERS AND DIRECTCRS i | RS R TR
TITLE op N © e R R N TRy Yoy e bl
NAME SPAGNOLL JAN L.

STREET ADDRESS | 1685 N CARPENTER RD.
CITY-ST-ZiP TITUSVILLE, FL

— - . T - = o - o= " — -
NAME

STREET ADDRESS
CITY.ST-2iP

p— = LS L
NAME

— DO NOT WRITE
B ] IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T- 2P

TITLE T ’ S e e
NAME

STRECT ADDRESS
CY-§T- 7P

TMLE o E T = - ST — eI
NAME

STREET ADDRESS
cimy-sr-zi

12. | hereby certify that ths information supplied with this fiing does net GUATIY Tor the SXemption statéd In Saction 119.07{3)(0, Florida Statutes. [ further certiy that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under aath; that [ am an officer or director
of the corporation or 1Ré receivergpr trustes empowered to exacute this report as required by Chapter 807, Florida Slatutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeni Araddress, with all other flike empawered.

SIGNATURE:

27 WY Ang_ 3, : e o

RERND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR ale Qaytirra Phene #




