FILED

2007 FOR PROFIT CORPORATION Mar 15,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000020659 03-15-2007 90018 038 ***150.00

1. Entily Name
SCOTT N. FOLINO, DDS, PA

Principal Place of Businass Mailing Addrass Q 0 0 3 B 0 37

34911 US HWY 19N 34911 USHWY 19N
STE 624 STE 624
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
I R R T
Suite, Apl. #, elc. Suite, Apt. #, sic. 03012007 Chg-P CR2E034 (12/06)
City & Stale City & Stale 4. FEI Number a Applied For
mﬁ‘ 3(9 ?g 3?? Not Applicable
Zip Couiniry Zip Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Requirad
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHALLES, LARRY CPA

5320 MAIN STREET Street Address (P.O. Box Number is Nol Acceplable)
NEW PORT RICHEY, FL 34652

City FL I Zip Code

8. The above named entity submils this stalement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of regisiered agent.

SIGNATURE
) Signalure. typed or printed name of regesiered agent and ila ! aplicable {NOTE Regisiered Agent signalure required when rewnsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F‘lr\ancing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O Detete e Whange [ Aadition
NAME FOLINO, SCOTTN NAME s@;g—E H.fS'PLm'_-L
SIREET ADDRESS | 4800 WELLBROOKE DRIVE STREET ADDRESS
env-s-2p | NEW PORT RICHEY, FL 34653 ovsie A ew PortRiche, FL 29 S
TTLE 1 Delete e ’ {J Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oIY-ST-2IP CHY-$T-71P
TILE O velete 13 [0 change [ Addition
NAME NAME
SIREET ADORESS SIRELET ADDRESS
CITY-ST-21P CiIy-ST- 2
TILE O Delele TLE O Change ] Addition
NAME NAME
STREET ADORESS SIREE] ADDRESS
CIY-ST-2IP CIY-SI- 2P
TILE [ Delele e [J Change [ Addition
RAME NAME
STREET ADDRESS. SIHEET ADDRESS
CITY-ST-2IP Cly-§1-zip
TTLE O pelete WTLE (O change [T Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP cuy-S1-7ip

12. | hereby cerlify that 1he information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental report is true angaccurale and that my signature shall have the same legat effect as if made under oath; that | am an oflicer or director
ol tha corporalion or the receiver or lrustee empowered 1o executa Lhis report as required by Chapler 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with alt other like smpowered.
SIGNATURE: M ﬁ%‘\ ™S S / 3/ o7 @17)7?7_021 Y

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone #




