FILED

2004 FOR PROFIT CORPORATION Sts:p 09, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L67872 09-09-2004 90009 042 ***3550.00
1. Entity Name
CHARLES A SARLO JR, D.D.&. P.A,
Principal Place of Busingss Mailing Address
CHARLES A. SARLO R, D.D.S, P.A. % CAROLYN SARLO 24 0 84 1 0 9
5201 BABCOCK ST. NE, SUHE-6 St ee ? 5201 BABCOCK ST. NE, SUITE 6
PALM BAY, FL 32905-4637 PALM BAY, FL 32905-4637
F e 5w s VR RN RERATAREECETRRI
Suite, Apl. # etc. Suite, Apt. #, sic. 08262004 Chg-P CR2E034 (10/03)
Cily & State Cily & Stale 4. FEI Number Applied For
59-3013042 Not Applicable
o Couriry Zp Country 5. Cornilicate of Slatus Desired O §i‘£i$rd:{;“°"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SARLO, CAROLYN F
563 LAUREL OAK CT NE Streel Address (P.O. Box Number is Mot Acceptable)
FALM BAY, FL 32807 - -

Gity FL | Zip Code

8. The abiove named entily submits this slatement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Flerida. 1 am famifiar with, and accept

the obiigations of reagitpred agent.
CAROL 0 SH2.LO 5/ 31 /0

SIGNATURE /M M}fl

Signunire fypad or printad nal |m /c"ls errd ager b anr Wit appticabla, INOTE: Megiste:..d Agent sigrais cﬁ'&qu ad when resskstiv )

FILE NOW!!! FEE IS $550.00 9. Clection Campaign Financing $5.00 may Be

Due by September 8, 2004 Trust Fund Contribution [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONMS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
NILe DV 7 Delete TILE [JcChange  [] Addition
HAME SARLQO, CAROLYN F. NAME
STRFETADDRESS + 563 LAUREL QAK CT N.E. SYREE) ADDRESS
RN PALM BAY, FL Y- 51210
BILE DP [1 betete TTLE [ Change [ Addilion
HAME SARLQ, CHARLES A, JR. NAME
SIREET ADRESS | 563 LAUREL OAK CT N.E. STALET ADDRESS
LY ST-BF PALM BAY, FL GITY-5T-21P
M O Delete THILE [T crange  [J Addition
HAME HAME /
STRUET ADDRESS STREET SDDRESS
UYL ST 2P ) ) GifY-5T-21P
1iLE O Delete 1TLE [ Crange ] Aduition
AN HAME
SIREET ADORESS STREET ADDRESS
CIY-5F-2P CiTY-51-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME HAVE
STHEET ADIDRLSS STREET ADORESS
CIY- 572 CHY-ST-2IP
WILE 1 Delote THLE [J Changa ] Addilion
HAME NANME
SRk ACORESS STREET ADDRESS
CIY-Si-21p CITY-57-Z19

12. Thaseby cedify that the information suppled with this filing does not qualify for the exemption stated in Section 132.07(3)(.). Florida Statutes. | further certify that lhe informalion
indicaled on ﬁm reporl or supplemental report is tiue and accurate and Lhal my signalure shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation o the receiver or rustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an atizchment wath ag address. with all other likggampowered.
) [ f\m‘ne Prone

SIGNATURE AND TYP INTED NAWME QF SIGNING OFFICER OR D'REC

SIGNATURE: _
[Ard A2 0 D s T



