2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 02, 2004 8:00 am

DOCUMENT # K55197

1. Entity Name

R.R. ROCSANELLY, D.D.S, P.A.

Secretary of State

06-02-2004 90001 044 ***150.00

Principal Place of Business

3333 W KENNEDY BLVD
SUITE 202
TAMPA, FL 33608 US

Mailing Address

C/0 JONATHAN L. ALPERT
100 SOUTH ASHLEY OR., STE. 2000
TAMPA, FL 33602

34056307

2. Principal Place of Business

3. Mailing Address
3225 S. MacDill Avenue

KRRV DAD R

Suite, Apt, #, etc.

Suite, Apt. #, etc.

, 03202003 Chg-P CR2E034 (10/03
Unit 129-265 ¢ 10/03)
City & State City & State 4. FEI Number Applied For
Tampa, FL 59-2925428 Not Applicable
Zp Gountry Zp Country - . $8.75 Additional
33629 US 5. Certificate of Status Desired O Z. Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

ALPERT, JONATHAN L.
100 SOUTH ASHLEY DR.
SUITE 2000

TAMPA, FL 33602

E. Jackson Boggs o

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

Kennedy vd.

Suite 1700

City

Tampa

Zip Code

FL | %5550

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

the cbligations of regis ent.

5- ALY

SIGNATURE

DATE A

Sﬁnalu%ed ?érirued nams of registered agent and title if apph‘(abf / / {NOTE: Registered Agent signatura required when reinstating}
PR
7

FILE éyt{u FEE 18 $150.00
- Due by September 8, 2004

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

W
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE, DPS [ pelete TITLE O change [ Addition
NAME':.- - -+ [ ROSANELL!, ROSE R. NAME
SIH'fH ;\_FJDHESS 3333 W.KENNEDY BLVD #202 STREET ADDRESS
oi-5-Ze | TAMPA, FL 33609 CY-5T1-2p
TITLE T : [ Delete TITLE [ Change [ Addition
NAME ROSANELLI, ROSE R. NAME
STREET ADDRESS | 3333 W.KENNEDY BLVD #202 STREET ADDRESS
orv-sT-20 | TAMPA, FL 33608 CITY-5T-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
CTITLE 2] oelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TILE [ Delete TITiE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-5T-21P
TITLE 7 Delets TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
b is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemen;

of the corporation or the receiver or ¥U

changed, or on an attachment with an

SIGNATURE:

empowered to execute this report
dress, with all other like empower

$.26 -7 73230 087

EDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




