2008 FOR PROFIT CORPORATION

FILED
Mar 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # H24962

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

Secretary of State

(03-14-2008 90039 006 ***150.00

Principal Ptace of Business Mailing Address

805-B CENTURY MEDICAL DRIVE

TITUSVILLE, FL 32796 TITUSVILLE, FL 32795

805-8 CENTURY MEDICAL DRIVE

~ 4buaacov

M W ER RPN

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

59 N. Crupemeen Rel. | S5 N CQarpeder fof
Suite, Apt. # elc. Suita, Apt. #, etc. 01092008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FE) Number Applied For

Turnsv.lle £/ Tirese e ¥ 59-2451303 Not Applicable

Zip Country Zip Country " . $8.75 additional

22 190 Breuntd 1184 BaArnf 5. Corficale of Status Desied [0 25 Requhed

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—- - Name

SPAGNOLI, JAN L.
805-B CENTURY MEDICAL DRIVE
TITUSVILLE, FL 32796

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

City

FL ’ 2ip Code

8. The above named enlity submits this statement lor the purposa of changing its registered office or registered agent, of both, in the State of Florida. | am famitiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered ageri and title if applicable.

{MNOTE: Regmiered Agent signature (Bquired when reinslating)

DATE

FILE NOWI! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added tc Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IMLE DR O cefete TITLE [d Change [ Addition
NAME SPAGNOLI, JAN L, NAME

STREET ADDRESS | 1695 N CARPENTER RD. STREET ADDRESS

CITY-ST-0P TITUSVILLE, FL 32796 Civy-§1-21°

HITLE [ Delete 1ILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST- 2P

TITLE 7 Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-27 - - - h CITY-ST-2P - . -
Tme O Delete TMLE [ Changs [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CY-SI-2p CITY-SF-2P

TILE O elsle TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

ciy-§1-2p Chy-SI-2P

TiILE 7 Deele TME I Change [ Addilion
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CY-S1-21P

12. | hereby ¢ertily that the information supplied with this fili

does not qualify for the exemptions contained in Chapter 19, Florida Statutes. | further ceriify that the information

indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama legal effect as if made under oath: that | am an officer or director
af the corporation or the receivﬁtes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 11 if

ith anaddress, with all other like empowered.

L. 5=

changed. or on an attachmant

SIGNATURE: o

S-liL-oe 32/ -2 4~-3H0

S|GNATURE AND TYPED OR PRINED NAME OF SIGNING OF FICER OR DIRECTOR

Date Daytrne Phone #




