2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M71010

1. Entity Name
CARBONE DENTAL STUDIO, INC.  *

Secretary of State

Principal Place of Business — ’ -+ Mailing Address

Jan 29, 2005 08:00 AM

BOS2 ALOMAAVE. . .. .. | 6952 ALOMA AVE.
WINTER PARK FL 32792 WINTER PARK FL 32782
Suile, Apt ¥, eto, . Surie, APt #, 8ic. 15t MOORE CR2E034 (10/04)
City & State — Cwésale 2. FEI Number Proled For
e o TN 59-2877852 , INot Applicable
Zip Country Zip Country 5. Cartificate of Status Dasired | $8.75 additional
i L . e _ _ Fee Neduired
6. Name and Address of Currant Registered Agent L 7. Name and Address of New Rggiiterad Agent
MName
CARBONE, NATALE —— '
6952 ALOMA AVE. Street Address (P O. Box Numbar !S- Not Acceptable)
WINTER PARK FL 32792 ’* — -

City ] FL Zip Code

8. The above named entits; submits this statement fat the purpose of changing its registerad office o registered agent, or both, n the State of Florida, am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, Ivped of prinigd nama of regtstered agant and ttle apphzabla . [NGTE Regislared Agent signature requared when ressilatog} i DATE

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

=" FILE NOWI! FEE I5 $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depattment of State _ _

10, - OFFICERS AND DIRECTORS L ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 17

i FD D opeists . e e Change _ [ Addilion
N CARBONE, NATALE g 01 /2305-80010-016 150,00

SIREET ADDRESS [ 6252 ALOMA AVE. SIFFET ADDRESS

cy-ST-zP - |WINTER PARK FL L . Quirstzp )

Witk ST ) O pelete hitt [Jchange [ Addition
HAME CARBONE, ORSOLA ) HAME

STRFFTADDRESS |6952 ALOMA AVE STALC T ADBRESS

ISP [WINTER PARK FL I Rl _ o . .

Wi O petete IE [ Change T Addilion
NAME MANE

STRELT ADDRESS SRLE T ADDRESS

o sze . L wit st

i 3 pelete uiig Fiohange ) additon
NAME HAMF

SHREET ADDRESS SIRHCE ADDRESS

Chy-51-2¢ _Yonsiw

TILE . 1 Dalete WiLE T change [ Addition
NAMI NAME

SIRELY ADDRESS STREET ADDRESS

GIy-S1.2IF o g owsime ) ‘ .
e [ pelete e [ ohange [ Additon
NAME kAN

STRELT ADDALSS STHEFE ADDRESS

oY st-21p . . A oveseze

12. | hereby certity that the infarmation supplied wilt this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certfy that the infermation
indicated on this 1eport or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that i am an officer or director
af the corporation er the receluer or rustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or an an attachment with an address, wi other like empoweraed. ) -

e

4

ﬁ;ﬁ"?" AZ%?’A(& CARRONE #;7/95/@7)/575//4

Wpﬁ’%ne X

.ATURE AND TYPED OR PH"G"ED MAME OF SIGNING UFFICER QR DIRECTOR



