2008 FOR PROFIT CORPORATION
ANNUAL REPORT :

FILED

DOCUMENT # P00000053863

1. Entity Name
GERALD A CIOFFI, D.M.D., P.A.

Feb 28, 2008 08:00 AM
Secretary of State

Principal Place of Business

767 BLANDING BLVD
SUITE 108
ORANGE PARK, FL 32065

Mailing Address

767 BLANDING BLVD
SUME 108
ORANGE PARK, FL 32065

DO NOT WRITE IN THIS SPACE

T

MIELMAI NN NIE

01072008  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3650880 Nol Applicable
i . $8.75 additional
8. Certificate of Status Desired O Fee Recquired

6. Name and Address of Current Reglsterad Agent

CIOFFI, GERALD A

767 BLANDING BLVD
SUITE 108

ORANGE PARK, FL 32065

DO NOT WRITE |
IN THIS SPACE '

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, typed or prnied name of registerad agent and bile i applcabla.

(NCTE; Ragriersd Agen uprsurg requirsd when rsneteanng)

FILE NOWIiI! FEE IS $130.00 -
After May 1, 2008 Fee will be $530.00

9. Etection Campaign Financing
. Trusl Fund Contribution; -

.+ Added to Fees

. $5.00 may Bo - LR4

Yl DA P i e

10. CFFICERS AND DIRECTORS |

TME D

NAME CIOFFI, GERALD A

STAEET ADDAESS | 787 BLANDING BLVD SUITE 108
CTY-51- 2P ORANGE PARK, FL 32085

TME D

NAME CIOFFI, MARY L

STREET ADDAESS | 767 BLANDING BLVD SUITE 108
CITY-§T-2P ORANGE PARK, FL 32085

TIE

NAME

STREET ADDAESS
CiTY-ST-21P

TILE

NAME

STREET ADDAESS
Cry-S1-2IP

TWILE

RAME

STREET ADDRESS
CIRY-ST-2IP

TME . B
HAME L e A i
STREET ADDRESS | -,

CITY-ST-2P . T oS o T

2 '

DO NOT WRITE
IN THIS SPACE

12. | hereby cenify thar the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florica Statules. { further certify that the information
“indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the teceiver or frustes empowered to execule Ihis report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changea, or on an attachment with an address. with all other like empowered.

' Cemdd A Croflr

-

SIGNATURE: "

JGNATURE AND TYPED

NAME OF SIOMING OFFICER OR DIRECTOR

Poy270.C 2Ny

Daytma Phona ¥

2fulop
Date




