FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

e P
P03000022136 : ecretary of State
1. Entity Name 04-07-2004 90033 039 ***150.00
NEIL O DEPERALTO DMD PA
Principal Place of Business Mailing Address
609 UIVE OAK LANE 609 LIVE OAK LANE e : 09—
|-WESTON,.FL 33327~ -- - ~WESTON, FL 33327 A - 54 02 7262
T e A T
Suite, Apl. #, etc. Suite, Apt. #, etc. 01082004
City & State City & State 4. FEI Number Applied For
4 2- /S ’Zéjgg . Not Applicable
Zp Couniry Zip Cauntry 5. Certificate of Status Desied [ 3879
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DEPERALTO, NEIL. O
609 LIVE OAK LANE Sireet Address (P.Q. Bax Number is Not Acceptable)
- WESTON, FL 33327

City FL rZip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
8, typed o printed name af registered agent and titla i applicabls. {NCTE: Ragistensd Agant signature required when renatating) OATE
FILE NOWY! FEE IS $150.00 9. Election Campaign l—jnancing $5.00
After May 1, 2004 Foa wilt be $550.00 Trust Fund Conribution. 0 R ] e _
1D, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D 3 Deteta e O Change [ Addttion
NAME DIPERALTO, NEIL O NAME
STREETADDRESS | 609 LIVE OAK LANE STREET ADDRESS
GITY-5T-21P WESTON, FL 33327 CITY-§T-7IP A
TLE 3 Delete TIE [ Changs [ Addition
NAME NAME '
STREET ADDRESS . - R STREET AnpRESS
CITY-51-21P EY-5T-2IP
TiLE [ Dalats TME O Changa  [2] Andttion
KAME : NAME
STREEF ADDRESS | ., STREET ADURESS
orv.sT-ze- | T CITY-ST-2P
TTLE £ Delets TIME O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-ZP ETY-s1-2Ip
mLE 7 Detets TMLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDHESS
ChY-sT-2P , CITY-$1-2
ME 3 Detete TTE [Ochanga [ Adstlon
NAME NAME
_STREETADDRESS |oooo oo oo o o e e czoee o L STREETADORESS. | e e o e e e e ]
CAY-5T-2Ik ) GITY-§T-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicater on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as reguired by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment withan addr s,?omer!ike powerpd.
SIGNATURE: ¥ _ WZ;%- ' %ﬁﬁ a

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




