. FILED

2008 FOR PROFIT CORPORATION May 22,2008 08:00 A

ANNUAL REPORT

DOCUMENT # P03000074104

1. Entity Name
FRANK C. PETTINATO, If, D.M.D., M.S., P.A.

Principal Place of Business Mailing Address
4427 ROWAN RD 3505 SEAWAY DR
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34652

AR AR

05202008  No Chg-P CRZE034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e FodFor

20-0112709 Nat Applicatia

$8.75 Additional

5. Certificate of Status Desired O Fea Raqured

6. Name and Address of Currant Reglstered Agent

AL DO NOT WRITE
NEW PORT RICHEY, FL 34652 'N THIS SPACE

8. The above named eniity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am tamiliar with, and accept

the obligations of registerad agent.
SIGNATURE FRA/VK @ )ﬂg TTzrATO It /MW 508

Signature, typed or printad nama ol rapistersd a‘!;enl ang hlie i applcable (NOTE: Ragisterad Agani signaiurs raguined when renstating) DATE

FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBs | In accordance with s. 607.193(2)(b). F.S., the

Duc by September 12, 2008 Trust Fung Contribution, [0 Addedto Faes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TILE PSTD
NAME PETTINATO, FRANK C i
STREEI ADDAESS | 3505 SEAWAYDR e .

UOO00aas 1965

CITY-5T-2P NEW PORT RICHEY, FL 34652 med b -
po— DB ME-20055-020 150, 00
I
NAME
STREET ADDRESS
CIY-5i-2P
TILE
NAME

orvsian DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-51-21IP

TILE
NAME
STREET ADDRESS . ‘
oIy S1-2i9 ' t

12. | heraby cartify that the information supplied with this filiny E does nol guatily for Ihe exemptions contained in Chapter 119, Florida Statutes. ¢ further certify thal the inicrmation !
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an olficar or director:
of the corparation or the raceiver or trustee empowered (o exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 |l
changed, or on an attachment with an address, with a!l other like empowsred.

SIGNATURE: Frank ( Potlinedy T _rlzans > 520 08 227534 w58

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Cale Daynme Prnong ¢

:



