2004 FOR PROFIT CORPORATION FILED

— ANNUAL REPORT Apr 23,2004 08:00 ANV
DOCUMENT # P01000097758 Secretary of State
1. Entiy Namg

RONALD J. TREVISANI, PMD, P.AJOVIEDO

Mailing Address

1410 W, BROADWAY
204
QVIEDG, FL 32765

Principal Place of Business
1410'W. BROADWAY
204

OVIEDG, FL 32785

LR R

03212004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE Py~ Feoied
59-3751527 Not Applicable
o R - 5. Cerifcats of Status Desiress [ fﬂ%gi &fﬂﬁ““"“‘

- Eatii s el

Bl RN .. M
&, Name and Addrass of Currant Heglstersd Agent

COHEN, ROBERTC
301 S MILWEE ST
LONGWOOD, FL 32750

DO NOT WRITE
IN THIS SPACE

Lo

3. The above named entity submits s stefement for the purposs of changing s registersd office o registered agent, or boi;:.rln the State of Florida, | arn familiar with, ang accept
the obiigatlons of regisiered agent,

SIGNATURE

Signanxa, trived 8r prnsed nime of regaterad ngant and tdie f agphcable.

(NOTE. Ragisternd Agent signamra raquead whn rinttaing)

FILE NOWII FEE I8 $150.00
After May 1, 2004 Fae will be $550.00

9. Elgction Campaign Financing

Trst Fend Contribution,

$5.00 May 80
Added o Fues

10. OFFICERS AMD DIRECTORS

-

=3
TREVISANI, RONALD
1410 W, BROADWAY
OVIEDO, FL 32765

TIE

NAME

STREET ADDRESS
CRY-81-2%

UBB0012¥E0%
04/26/04-80004-012 150,00

BIE

NAME

STRLEF ADDRESS
CiTY.ST- 2P

THE

RAME

STRLLT ADDAESS
CiTY-S7-77

DO NOT WRITE

WL

HAME

STRILY ADDRESS
Ciry-st-aF

i

IN THIS SPACE

WIE

STREET AUDRTSS
Y -ST- I

THLE
NAME
STREET ADDRESS

QUry-51.2p m

12, I hereby carzi{g that the information supplled with this 1
indicated on this repott or supplementai repod is frue gind atourate
of the carpotation ar the recelver or irustee emipoweras o dxecids
changed, or on an attachment with an addragk, o R

SIGNATURE:

G ihat my signature shall hawe the same legal «f

dges notléxahiy for the exemption Stated in Section 119.0?&3){1}, Florida Statutes. | further cartify that the information
{<wd
is repoft as required by Chapter 807, Fiorida Statules; and that my name appears In Blosk 40 of Block 111

t 2k if rnade under oalky; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNIRG OFFICER ORt Dlﬂﬁﬂiﬂlﬂ

_ ‘A"'"%"GH
Dats™ . Daytme Pocon &




