FILED

. Jul 23,2007 8:00 am
200 O ANNUAL REPORT " Secretary of State

07-23-2007 90036 015 ***150.00
DOCUMENT # P02000041092
1. Entity Name
TIFFANY SPALLONE, D.M.D., P.A.
(TR Al

Pringipal Place of Business Mailing Address \ q Ul :
2166 58TH AVENUE 2166 58TH AVENUE
VERO BEACH, FL. 32966 VERQ BEACH, FL 32966
e EKRWRAR W WIEA AW O

Suite, Apt. #, ale. Suite, Apl. #, etc. 07112007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

. 16-1648916 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired d Eese'ggql‘ﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPALLONE, TIFFANY DMD

2166 58TH AVENUE Street Address (P.O. Box Number is Not Accepiable)
VERO BEACH, FL 32966

Cily FL i Zip Code

8. The above namecl entily submils this statement for the purpose of changing its registered office or registered agent, or bolh. in the State of Florida. | am familiar with, and accept
the obllgatnons of registered agent.

wt

SIGNATURE
Signature, typed of printed name of registered agent and utls if applicable {NOTE Registered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees
140, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
TTE P 7 Detete e [J change [ Acdition
NAME SPALLONE, DR. TIFFANY DMD NAME
STREET ADORESS | 2166 58 TH AVE. STREET ADDRESS
CITY-$T-2IF VERO BEACH, FL 32966 CITY-ST-2P
TITLE (11 Delate TITLE J change [ Addition
NAME HAME
STREET ADDRESS STREET AGDAESS
CITY-ST-2IP CiTY-ST-2P
TILE O pelete 1TLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IF CITY-ST7-218
TMTLE 7 pelete e [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ity -sT-21P CITY-57-21P
e [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-57-2P
TIMLE O elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-ZIP

12. | hareby cartify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal efiect as if made under calh: that | am an efficer or director
of the corporation or N iver cr>1r ustlee empowe, to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a;le

changed, or on an aff agdress, with{ all other like empowered/)
) )Y, ) Mu |, 2e0Y 2260

s |G NATU RE - \\_)o‘hmnz AND TUPHOUNTEMAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




AlIACHMENT

TIFFANY SPALLONE D.M.D., PA .
2166 58TH AVENUE /

# (o000 4 1093

Division of Corporations
PO BOX 1500
Tallahassee, FI1. 32302-1500

Dear Representative:
Enclosed are my 2007 Annual report and a check in the amount of $150 for the filing fee.

[ am requesting that the late fee of $400 be waived per Florida Statue 607.193 (2)(b). and
I certify that the corporation did not receive prior notice of the annual repont.

a%%j/@@m



