2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # L40496

1. Entily Name

FRANK J. VASCIMINI, D.D.5., P.A.

FILED
Feb 16,2006 08:00 AM
Secretary of State

Principatl Place of Busingss paiting Address
4505 SOUTH SUNSCOAST BLVD “TP.L. BOX 4587
e _ T l ![mm IHHI“ mﬂ IEI Hﬂ m Eli ml l[E Ill” |’IH Im[m I[ ﬂl]
2. Princspal Place of Business 3. Mailng Addiess
Suite, Aot #, etc. - Suite, Apl.rﬂ. le, 1st MOORE CRZEN34 (‘G{US)
Cuy & State Cry & State 4. FEf Number _! Abéi_@ﬁ;;r h
59-2082030 | et apnca:
Zp Countey ap Country 5. Cenfficate of Status Desirert ] gg-gasqﬁfe‘g”""a‘
T 6. Name and Address of Current Registered Agent 7. Name and Address af New Regtsterad Agent
Name

Zggssc ggﬁ"f: ?U%}ééh\s-r BLYD - Street Address (7.0, Box Numper is Mot Acceplable}
HOMOSASSA SPRINGS FL 32 -

/ boy S FLI Zip Code

4. The abowva named enlity submiils {6 statemendtor the purgoss of changing its (eglst7«ofﬂc ¢ registerad agent, or bolh, in the State of F(cfi&é: f;nrtamﬂ(ar withy, &g accem

the obligations of regitere J/
%...

SIGNATURE
Mlulﬂ. typted &f g iic 0 P o) zeg:al};m BQOT mho HuG ¢ appheable INGTE b S151ED AQEnt 3IQRATUME FRGITED WIHER TBDSIAINE) DATE
‘.."“:3 T 0B N A P ': e po L AT ek T - TCoTmT T
S FILENQWIT FEE IS §1 50.067 . 9. Election Campaign Financing  $5.00 May p-

" After May 1, 2006 Fee Will Ba'$55p.00
_Make Check Payabie to Florda Departme e .
0. _ GFFICERS ANC GIRECTORS 11. AGDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS @ 11

Trust Fund Gongipution. [ Added to Fees

e D 3 pelele TLE L 3 Change {3 Ao
NalE VASCIMINI, FRANK J. Nk LOO000435773

STRILT ADDFESS | 4805 § SUNCOAST B8LVD i STREET ADDRESS 02y Z?fUB—BUUDS‘Gl 3 180, o
CITY-S¥-2p HOMOSASSA SPRGS FL - CITY-ST-21P

e T pelete TILE O Ctange A0
HANE HAME

STREET ADDRESS SIRELT ADDRESS

CiTY-ST-21P Y-8 2P

e 1 peicte HiiLE T3 enangs

NAMT .

STAEET ADDRESS STRCET ADDRESS

GiTY-81- 2P GUry-57-2IP

TE {71 Deteta HILE {IChange  [J At
NAME HAN

STREET ADDRESS STREET ADDRESS

CTY-ST-2p CTY-5T- 2P

TIRE ] oetete ME O] Cranga [ 2030
NAME NAME

STRECY ADDRESS STAEET ADDRESS

CiY-§T- 5 CIFY-S1- P

HiLE 7 perete T Cromange g
NAME MAME

STAELY ADDRESS STREET ADTRESS

CITY-5T-29 Pl / SIyY-S1-219

ith this fiimgr’Goes not qualify for Ihe exemplions corfained in Section 119, Fiorida Statutes. | furiher certify that the information
Lot is true apd accurate and that my signature shall have the same legal effect as if made undar cath, that | am an officer or directar
gpORERSTH {e (his report as fequired by ChaptegS07, Flarida Statules; and that my name appears in Block 10 ar Block 11

e Bmnpawered.
200 /96

12. | hereby certily that the nfonTg
indicaled on this report or sugn!
of the corparation of e (pey
if changed, ar an an ella ¢

SIGNATURE:




