2007 FOR PROFIT CORPORATIO®N: -
ANNUAL REPORT FILED

DOCUMENT # L45633

1. Entity Name
JOSEPH DICIANO, D.D.5., PA.

Secretary of State

Principal Place of Business Mailing Address

% GARY B. FRESE % GARY B. FRESE

930 SOUTH HARBOR CITY BLVD SUITE 505 930 S0UTH HARBOR CITY BLVD SUITE 505
MELBOURNE. FL 32901 MELBOURNE, FL 32901

IR RETR A

04192007 No Chg-P CR2EQ34 (11/05)

Apr 25,2007 08:00 A

DO NOT WRITE IN THIS SPACE T AR o

65-0165634 Naot Applicable

$8.75 additiona

5. Certficate of Status Desired ] Fee Requires

6. Name and Address of Current Registerad Agent

505 MRAGLE MILE, #200 DO NOT WRITE
VERO BEACH, FL 32960 ’ lN THIS SPACE

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 Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pranted name of reglstered agent and hile Il applcable (NCTE Registersa Agant signature required when renstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. A Added to Fees
10, OFFICERS AND DIRECTORS |
TILE P
NAWE DICIANO, JOSEPH, DDS PA
STREETADDRESS | 595 MIRACLE MILE #200 . OGONTa0R1S
orv-si-zp | VERO BEACH, FL LILLILIHL ¢ o i
05085007050 150,00
TITLE
NAME
STREET ADDRESS
CiTY-§7-2P
TTLE
NAME

st DO NOT WRITE

““ IN THIS SPACE

NAME
STREET ADDRESS
ClTY-s1-2P

TITLE

NAME

$TREET ADDRESS
CHY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

12. | heraby certify that the information supplied with this fwl! does not qualify for the exemptions contained in Chapter 119. Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true an accurata and that my signature shall have the same legal eftect as f made under cath; that | am an officar or director
of the corporation or the receiver or trus mpowered to exgcuiethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmey addrgss, ww[h ot Iike€mpowerad
SIGNATURE:

/M/fﬂ/ﬁ%p// )(//J"/b yé/ éqéﬁ?%

WR’E AND wpzn‘en FRINTED naMEaF STENING OFFIEER OR DIRECTOR 7 Daytme Phore #




