2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jan 19, 2005 08:00 AM

DOCUMENT #L17219 Secretary of State

1. Entity Name N

GUS 8. LAROCCAD.D.S., P.A.

Principal Place of Business—_ =~ o Mailing Addrass

% GUSS. LAROCCA  ~ _ ’ % GUS S. LAROCCA

7305 W SAMPLE ROAD STE 103 7305 W SAMPLE ROAD STE 103

S I ARTCRER LI
01042005 . No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0150540 Not Applicable

5. Certificate of Status Desirad dJ gg..ﬁ?fq (»;rd:;tional

6. Name and Address of Current Fegistered Agent

o SANPLEBD : - - DO NOT WRITE

7305 W SAMPLE RD .

CORAL SPRINGS, FL 33065 , IN THIS SPACE

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

SIGNATURE — - S - - -
Signatue, typed or peinled name of registerad agent and [itle i applicadta. NCITE. Reglstered Agent signature required when reinstating) BATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. GFFICERS AND DIRECTORS 1 - T
TILE PD ' N
HAME LAROCCATGUS S = ) i Tj[j;‘j;_g;_;; (] Ay
STREEY ADDRESS | 7305 W SAMPLE ROAD ULA20/05-80009-022 150, 00
CITY-57-21P CORAL SPRINGS, FL
TINE
NAME
STREET ADDRESS
CITY-5T-2P
TITLE -
NAME

ey - DO NOT WRITE

me S " IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TIME

HAME

STREET ADDRESS
CITY-57-ZP

TITLE

NAME

STREET ADDRESS
CITY-8T-ZP

12, | hereby certify that the information s phed with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes I further cartify that the information
indicated on this repart or supplemghtg! repart ig true and accurate and that my signaturs shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or tha receiver of tngistesempgiwared Lo execute this report a5 redulred by Chapter 607, Florlda Statutes; and that my name appears in Block 10 er Block 11 if
changed, or an an attachment wil ith all other iike empowered,

SIGNATURE:

-t 0_,5{{ Gus &, rAloced, Dl—-ﬂ‘. i-1d-0r” IS P WRET P

FRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




