a FILED

- 2005 FOR PROFIT CORPORATION Mar 28, 2005 08:00 AM

ANNUAL REPORT _

DOCUMENT # P01000053575 ] Secretary of State

1. Entity Nama

ANTHONY J. LORELLI, OD, PA

Principal Place of Business—T o Mailing Address
825 WESTWIND DR. 825 WESTWIND DR,
NORTH PALM BEACH, FL 33408 MORTH PALM BEACH, FL 33408

LA RN

03072005 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE = AeplEaFo

65-1103833 Not Applicable
. . $8.75 aqditional
5. Certificate of Status Desired d Fee Roquired
6. Name and Address of Current Registerad Agsnt o T
e —— — e —_. e e s

525 WESTWIND DR, | | DO NOT WRITE
NORTH PALM BEACH, FL 33408 o : : lN THIS SPACE

8. The abova named entiy submits this statement for the purposs of chanhging its registerad cffice or reglstered agent, or both, in: the State of Florida, | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE - - —
Signature, typed o prinled nara of registerea agent and titie iT appliczble (ROTE Rigistered Agen! slgnature requifed whan renstating) DATE
. Elaction Campalgn Financing $5_Q{] May Be ] iy
FILE NOW!!! FEE IS $150.00 9 An Fl ay OIS 75486
Aftar May 1, 2005 Fea will be $550.00 Trust Fund Contribution. 1 Addedto Fees i]":.’-"E‘EfﬂE”EUﬂES*BEI }Sn m}

10 ~~ OFFICERS ANBDIRECTCRS ] [ —'_— L G T e
TITLE PVST 3 - — . el
NAME LORELLI, ANTHONY J T T T T

STREETADDRESS | 825 WESTWIND DR, ,
onv-$T-7P | NORTH PALM BEACH, FL 33408 [ T

T D . R
HAME LORELLI, ANTHONY J

STREEY ADDRESS | B25 WESTWIND DR. .
CiTY-ST-21P NORTH PALM BEACH, FL 33408 .

TLE Vs . ST —— S e
HAME LORELL], MICHELE P ' o .

EEY ADDRESS | 825 WESTWIND DR
i.T;.s?fiffi NORTH PALM BEACH, FL. 33408 DO NOT WRITE

e | | - IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2tP

- — ——r = ————
NAME

STREET ADDRESS
CITY .- ST 2P

TITLE ’ ’ — o e L
NAME

STRELT ADDRESS
GITY-ST-21P

12. ) heraby certify that the Information supplied with this filing does not qualilyfor the exemption stated in Section 119.07?3'){7)', Florida Statutes. | further certify that the Infarmation
indicated on this report ar supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the, Aeceiver or lrustes empowered to exacute this report as raquired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
shanged., or onan at mant yith ar address, with all f.- like empowared.

. o A
SIGNATURE?; Anthyonay T Lorail, E e Y

Al 'l s i
;-E" RINTED ﬂl‘E OF $IGNING OFFIGER OR CIRECTOR Dal Dayfme Phone #

SIGNATURE AMD,

/

—F , .




