2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000009090

1. Entity Name . .
RICHARD PETRILLI, DMD, ISA

Principal Place of Business —

Malling Address

NGS RD

FILED

Feb 08, 2005 08:00 AM
Secretary of State

1585 N ROCK SPRINGS RD. 1585 N ROCK SPR
APQPKA FL 32712 APOPKA FL 32712|
!
> PncpelPiacegfiusness e o) | e Vv C: H“I I Iltlu Il"’ “m m“l ||Hlmu I“I lm ||“||’ ’HIII
sme Pes %W\ ?d gf-}mo As Ae¥
Suite, Apt. #, etd . - Suite, AN #, etc. , 1st MOORE CR2E034 (10/04)
City & State - City & Stale 4. FE| Number Applied For
f 32-0002511 Not Applicable
Zip Country Zip | Country 5, Certificate of Status Desired O ?i';esq :;fé{“”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ _ ,/n
o ) - ’9 " Name Fid A
?E-arg |l!\_ngORé?(Hé\§!5 NGS RD . Street Address (P.C, Box Number is Not Acceptable}
APOPKA FL 32712 :
City FL Zip Codeg

.
8. The above named entity submits this statement for the purpose of changingy its registered office or registered agent, or both, In the State of Florida, { am famiiiar with, and accept

tha obligations of registered agent. !
- o J{}—/A."

SIGNATURE

Geicfud oA )

/—2,7—-0_3

Signatura, b ped o prnted name of registered agent and bitie 1t apphcable

NOTE F“aqlslerad A_genl sngalu:a 1agurad wher «oonstating)

DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  [[]

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECT ORS I ADDITIONS JCHHANGES TO OFFICERS AND DIFECTORS IN 1 |

TITLE P [ pelete TiLE USHDDDEED’:['?E [ Change  [] Addition
NAME PETRILL!, RICHARD NAME DZ:"EDE#}DS_SUDES“D 17 150,00

STREET ADDRESS | 1585 N ROCK SPRINGS RD SIREET ADDRESS

CITY-SI-2IP APQPKA FL 32712 CITY-ST-71P

I "C1 Detete. T [ change [ Addifion
NANC | NAME

STAEET ADDRESS ’ SIREET ADDRESS

Y- S1-0P CHY-ST 7IP

TtE 7 pelele UL [ change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

cY S7-2F CITY-ST-2IP

Lk [ Delete TILE [ change  [J Addition
NAME NAME

STRLET ADDRESS STREET ADDRESS

GITY-31-27 CITY. ST. 2IF

THLE O oetete e [ Change [ Addition
NAME NAME

STRCET ADDRESS STRECT ADDRESS

vy ST 2P CITY-ST- P

THLL 1 pelete TILE [ change = ] Addifion
NAME NANE

SIRLET ADDRESS STREET ALORESS

CITY.ST- 21 CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not quali}y for the exemption stated in Sectien 119.07{3)(i), Florida Statutes. | further certify that the infarmation
; . at my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered 1o execute tis rgpart as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is rue and accurate and

changed, ar on an attachment with an address, with all other like empow&lared.
.- -2 /-
SIGNATURE: C—ZM - 4 /0S5

(52 2)567-/8%

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR

=

Date Detytrna Fhha ¥



