2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000022136

1. Entity Name
NEIL O DEPERALTO DMD PA

Mailing Address

_ 509 LIVE ORCLANE
WESTON, FL 33327

Principal Place of Business

609 LIVE ORK LANE
WESTON, FL. 33327

DO NOT WRITE IN THIS SPACE

FILED
Apr 28, 2005 08:00 AM
Secretary of State

HEE R RSO

63302005 No Chg-P CR2EQ34 (10/03)

4, FEiNumber Applied For
42-1576988 Mot Applicable

5. Certificate of Status Desirad ] fi'ggq lzfg;““"al

5. Nams and Addrass of Current Ii-glitered Agent

BEPERALTO, NEIL O
609 LIVE OAK LANE
WESTON, FL 33327

DO NOT WRITE
IN THIS SPACE

8. The ebove named entty submits this statement for the purpose of changing &s registered office of registered agent, or both, in tha State of Flerida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signanee, typed of prinked neme of regisieced agent and Utie If apcicabl,

MNOTE. Rogistored Agent signaiLm red.ed whon reinetating)

8. Elaction Campaign Financing

FILE NOW!I! FEE IS $150.00 Frust Fund Gentribution.

After May 1, 2005 Fee will be $550.00

%$5.00 May Be
Added 10 Fees

LRD0033901 4

10. OFFICERS AND DIRECTORS

D

DIPERALTO, NEIL O
609 LIVE DAK LANE
WESTON, FL 33327

e

NAME

STREET ADDHESS
CITY-S7-2p

e

NAME

STAELT ADDRESS
CIvY-ST-ZiP

TE

NAME

STREET ADDRESS
CiTY-5T-2F

TILE

NAME

STREET ADDRESS
oy-57-29

nmE

NAME

STREET ADDRESS
GITY-5Y-2P

TMe

RAME

STREET ADDRESS
cny.s7-2¢

1T

P42 058005 7-017 190, [

- DO NOT WRITE
IN THIS SPACE

12. { hersby certify that the Information supplied with this filing dees not qualify for the exemption stated in Section 119.07&3
indlcamed on this repen or supplemental report I true and accurate and that my signature shall have the same legaf o
af tha corperatian or tha receiver or trusiee empowered to exactute this rapart as raquired by Chanter 807, Florida Statutas; and that my nama appears In Block 10or Block 111

)i}, Florida Statutes, | further cartify that the information
eci as if made under oath; that | am an officer ot director

changed, or on an attachment with an agdress, wlﬂzjwer empowere A
SIGNATURE: — *QKQ/
SIGNATURE AND O PRINTRD HAME OF SIGNING OFFICER OR DIRECTOR ¥

Phora ¥

A e;[zé;/ag _




