2005 FOR PROFIT CORPORATION

ANNUAL R

5

1. Entity Name
RONALD E. MOLINARI, DDS, PA

ANNU EPORT (AB)
DOCUMENT # P02000085096 :

Principal Place of Business

81750 OVERSEAS HIGHWAY
TAVERNIER FL 33070

Mail'ng Addrass
. BOX 733

P
{vﬁVERNIER FL 33070

&——/

2. Principal Piace of Business ™

3. Mailing Addrass

— —r

"FILED
Feb 18, 2005 08:00 AM
Secretary of State

i il

HERT

(IR

Suite, Apt. #, elc. Suite, Apt. #, alc. 1st MOORE CR2E034 (10/04)
Ciy & State - B City & State 4. FE| Number j Applied Far
55-0780393 Net Applicable

N C: - -Z. * = T - — =

Zp ountry P Country 5. Certificate of Status Desirad [K $8.75 Auditional
Fee Required
6. Name and Address of Current Ragisterod Agent 7. Name and Address of New Registerad Agent
- Name ‘ - '

MOLINARI, RONALD E DDS
91750 OVERSEAS HIGHWAY
TAVERNIER FL 33070

Strest Address (P.0. Box Number is Nol Acceptable)

City

FL ‘ Zip Cade

8. The above named entity submits this statement for thé purpose of changing its registerad office or registered agent, or beih, inthe State of Florida. | am familiar with, and sccept

the abligations of registered agent.

SIGNATURE

Sgnature, typed c«?ﬁjn—u'd_namn of ru‘glslared agont and title if a:‘lpﬂc.ébla

(NOTE Ragistared Agent sighatwe taquirad whah temstating] - B

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

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

10. _ OFFICERS AND DIRECTORS ~ 11, ADDITIONS/CHANGES TO DFFICERS ANG DIRECTORS IN 11— |
i BT T T 7 celete * it ) o [ Ghange [ Addition
NaME MOLINARI, RONALD E DDS HAME PR E 05T

STRELT ADDRESS 91750 OVERSEAS HIGHWAY SIRFET AGDRESS VAT RS OE-BO00L 012 15RB.T5

ClY-ST-7P TAVERNIER FL 33070 Ty 51-7P

T sv T ) U7 Delete Hr JChange [ Addition
NAME MOLIMNARI, THERESA R NAME

STREET ADDRESS Q1750 QVERSEAS HIGHWAY SIRFE T ADURESS

OTY.51- 2P TAVERNIER FL 33070 CITY-S1-7P

HILE - o Do § e Clchange £ Addition
NAME i NAME

STREET ADDRESS SIRCET ADDRESS

CIY-5T-21P CiTY-ST- 29

THeE B ] Delets THLE [ ehangs [ Addiilon
NAME NAME

STRECT ADDRESS SIRFET ADDRESS

CITY-S1.7IP Chy-si-7p

TITE o 1 Delels T CIChange 7 Addition
MAME NAME

STRECT ADDAESS STREFT ADDRESS

Ciy.S§i-7P CIY-SI- 7P

T T 1 elete T [ Ghange ] Addition
NAME NANE

STREET ADDRESS SIREET ACDRESS

TITY-S7-29 CATY-5T- 2P

12. | hereby certify that the information supplied with this fiin g does not quaiily for the exemption siated in Section 1 19.07%3)0). Florida Statutas. | further certify'thaf the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal e

ect as if made under oath; that | am an officer or director

of the corporation o the recelver or tustee empowarad to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Bleck 10 or Block 11t

dyesg, with all othar like empowerad.

\/

changed, or oh an aita

SIGNATUR

?OHA ((‘ E,

2/nfos BE) FE2sd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF

ICER OR DIRECTOR

Woliagnc

Data Daytene Phane




