- FILED
2006 FOR PROFIT CORPORATION Feb 01, 2006 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000020659 Secretary of State

1. Entity Na

SC?D'\{T ﬁa FOLINO, DDS, PA

Princips Place of Business Mailng Address o )} )

4TTUSHWY 190 o ) 34817 US HAY 19 W

STE 624 STE 624 -

S i L
01242000 Mo Chg—P CR2EQ34 (11[05)

DO NOT WF“TE IN TH’S SPACE 4. FEl Number 1 [Appied For
590-2690348 | Not Appiicatie

5. Certificate of Status Desired O ?i';igf:dmonal

6. Name and Address of Current Registered Agent

5520 MASTREET . DO NOT WRITE
NEW PORT RICHEY, FL 34652 i IN TH!S SPACE

8. The above named entity submits this statement for the purpose of changing its raqustered office or registarad agant, ar both, in the State of Florida. { am famiar witts, and accept
ira obligations of registered agent -

SIGNATURE —— — - - - e -
Signaturs, typed or grcted name of reglslered agert and die d epphe able {NCTE Regislered Agent signaluee required when reinslating) DATE
FILE NOWIH FEE 1S $150.00 8. Election Gampaian Financing $5.00 tay 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contripution. .~ [ Added to Fees P -
sl _ LORAG04 1 2308 o

i. OFFICERS A0 DIFECTORS i 2710/ 0E-B006 D10 150, 00
TLE ID B
NAME FOLIND, SCOTT N

SIREET ADDRESS | 4800 WELLBROOKE DRIVE
ciiy-S1-2P NEW PORT RICHEY, FL 34553

TME

HAME

SIREET ADDRESS
Cisy-sI-2IF

TiE
HAME

Ko DO NOT WRITE

i IN THIS SPACE

STRECT ADDRESS
CiTY-57- &P

THLE

NAME

STREET ADDRESS
Ciry-$1-21P

e

MARIE

STREET ADJRESS
CITY-81.2@

12. | hisreby certify that the information supplied with this liing does oot qualify for the exemptions contained in Chapler 118, Florida Stalutes, | further certily that the informalion
indicated on this report o supplemental report (s true and accurate and that my signature shall have the same legal effect as if made under cath, that { am an officer or director
of the corporation or the receiver or rustee ampoweres 1o execute this report as requred by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 114
changed, or on an attac, nt with an addiess, with all other like empowered.

SIGNATURE: A5 St & Slo (pra ,\,{‘J) / / SVING

SIGHATURE ANP TYPED OR PINTED RAME OF SIGNIKG OFFICER OR DIRECTOR Cate Daytme Phone 4




