2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000056744 Mar 19, 2005 08:00 AM
f. Enty Name oo Secretary of State
SMILES OF TRINITY FAMILY DENTISTRY, INC.
Princlpal Place of Business j - Mailing Address o
8925 MITCHELL BLVD _ ) BY25 MITCHELL BLVD :
MITCHELL CROSSING SHOPPING CENTER MITCHELL CROSSING SHOPPING CENTER _
ot i W 11111
2. Principal Place of Business__ __ ) 3. Mailing Address
Suite, Apt. #, elc, ) T Suite, ADt i#, etc o - 15t MOORE CR2E034 (10[04)
City & State - K City & State - ) 4. FEI Number Appliad For
. 7 _ _ 13-4260916 Mot Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 aditional
Fee Required
6. Name nnﬁdﬁfesi of Cun'eTlt Registerad Agent - 7. Name and Address of New Registeraed Agant j

Name

EQRIZQ‘SN hCﬁFrSCCHHELLE‘,gE\?g Street Address (P.O. Box Number is Not Acceptabie)
MITCHELL CROSSING SHOPPING CENTER -
NEW PORT RICHEY FL 34655

City FL | Z#Cocse

8. The above named entity subtits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famillar with, and accept
the obligations of ragistered agent,

SIGNATURE — . - g
Sigralure, ypad o prnlad name of regrstarad agent and tite & apphicabie [NOTE Requisiored Agent signature réquited whan reinstating} DATE
FILE NOW! FEE 1§ §1500G0 77 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, [  Added to Fees

Make Check Payable to Florida Department of State
10, ~ OFFICERS AND DIRECTORS . j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE D ) - O] Delete THLF ] Change 1] Addilion
NAME FRANCESCHI, GIANNI RAME HITKNNERY 425
STREFT AQDRESS | 5249 MARLEBROOK WAY STREET ADDRESS 1319, fﬂf;l«-ﬁl}mﬂwﬂus 154, m
CITY-ST-2IP WESLEY CHAPEL FL 33543 . CITY-SI- ZIF
TmE ) [ Delete AT ‘ T [ Change L] Addition
NAME NAME
STREEY ADDRESS . STREET ADDRESS
CITY-ST-7P City St ftP
TMLE T ) 1 Deiete ) B [ Change ] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIVY-ST-2IP tFY-SEIP
T T 3 Delele | I - O] Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 7. 2F CIFY-SY-7P
TLE T Diodete f§ me [ Ctange [T Addition
NAME NAME
STREET ADDRESS - - : STREET AGDRESS
Ciry-ST-2p CITY-$T-7P
LE T O oeiste unf [l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2F CIvY.ST- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. [ further cartify that the informaticn
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made Under oath;, that | am ar: officer or director
of the corperation or the raceiver of fryst 1o exacute this reporjfs required by Chapter 607, Florida Stafuies, and that my name appears in Block 10 or Block 11 if
changed, or on an attachme; 3, with all gither like empowe|

SIGNATURE;

C CUwu; FRAvCESCHI o305  Pr)ITe-E75¢

ED OR PRINTED NAME {f SIGNING OFFICER OR DIRECTOR Dals Oavtene Phona

SIGNATURE A



