2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —_ Jan 22,2004 08:00 AM-~
DOCUMENT # P01000107888 Sl Secretary of State

1. Entity Name
VINCENT S. FASO, D.D.S, P.A.

Principal Place of Business Mailing Address

2315 S DIXIE HWY 23155 DIXE HWY
WPALM BCH, FL 33401 WPALM BCH, FL. 33401

- — IR A

01142004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRI ———— AopTa

65-1154530 ) Nat Agplicable
" . $8.75 Additional
5. Certificate of Status Degred 'D Fee Roquited

L wi e e e - o

8. Name and Address of Current Ragi_sieredrAgent ]

P55 & D vy - DO NOT WRITE
W FPALM BCH, FL 33401 IN THIS SPACE

8. The above named entity submits this staleme_nt for the purpaose of changing ns regrs‘lered uﬁnce or reglslered agent, or bolh in the SIale of Flonda. I am familiar w1th artd accépt
the obligations of registerad agent.

s:snﬁmﬁa R o g . e m
Sgnature, lyped g ponled care of segistered apant and We i 2pplcable (NDTE Reuvs\e'n—.'ﬁ A@msynaueweumeu whan :mns\aﬁng] D_ATE
FILE NOWHI FEE IS $150.00 8. Election Campalgn Finascing $5.00 vay Be :
ter May 1, 2004 Fee will be $550,00 Trust Fund Cantribution. ] Added to Fees
10. CFTICENS AND DIRECTORS ] ——
TITLE D
HAME FASQ, VINCENT S D.D.S, . . - C Come
STRELTADDRESS | 2315 S DIXIE HWY
CITY - 5T-ZiP WPALM BCH, FL 33481 o Hl"i ‘im:ﬁ:”:ﬂ qgga i
e 01422048001 3-001 15U o
NAME
STREET ADCRESS
CITY-ST- 2P o -
TILE
NAME

s DO NOT WRITE

| | IN THIS SPACE

HAME
STREET ADDRESS
CITY -ST-21P ] .- - e . . R

TLE
NAME
STREET ADDRESS S
GIFY-5T-2IF PN PR RN . . —————— -

TME

NAME

STREET ADDRESS
CITY-8T-2IF

12. | hereby certify that the :nformauon supplied with ths filin does not quahiy for the exemptlon stated in Section 119. 07(3)0) Flonda Statutes I furtner certify that the :nformatlon
indicated on this report or supplemental tenart is true and accurate and thal my signature shall have the same legal effect as i made under oath; that | am an otficer ar director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or o an attachment with an ad , with all other like empowered.

SIGNATURE: att? DR, ( VirceuT FASo. D\)S) /m/ntf ﬁ/ ?ﬁldyb-

SIGNATURE AND TVPEﬂ OR PRINTED NAME UF SIGNING OFFICER d'h DIRECTOR Daytime Phone ¥ }




