FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
° ANNUAL REPORT Secretary of State

DOCUMENT # P04000074301 05-02-2006 90171 007 ***150.00

1. Entity Narme

VERARDI DENTAL, P.A.

Principal Place of Business Mailing Addrass
917 RINEHART RC. 917 RINEHART RD. '
LAKE MARY, FL 32746 LAKE MARY, FL 32746 4 0078 370

g Tammger———— I INAEMIAVA NI

vite, Apt. #, sic. uita, Apt. #, elc.
> 04 hg-|
wte "ozl u..gc S0z | 202006  Chg-P CR2E034 (11/05)
Cily & Slate S City & State 4. FEI Number Applied For
Maﬂ; ﬂ C. (A M M ~C 20-1138164 Not Applicable
L op Colintry . Zip Country " ] $8.75 Additi
d . . It f . itional
32_) :( b - 4@‘: “ 22 ML 4@0{0 5. Certiticate of Status Desired o 2 Requred
. 6. Namg and Address of Current Registerad Agent 7. Namo and Addreas of New Rogisterod Agent
o f Name

VERARDI, MARY L D.D.&.
917 RINEHART RD. “ Street Address (P.O. Box Numbar is Not Agceptable)

LAKE MARY, FL 32746 ..

I . . TE City FL I Zip Code

8. The albove named entity subrni@ﬁthis staternent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of re?istéred' agent.

(A
L3

¥’

SIGNATURE =
. ‘ » ol regizlared agenl and tilte it applicable. (NOTE: Aepistarad Agant signalure requred when rainsiahing) DATE

FILE NOW!!l FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 may Be

Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Added (o Fees
10, OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
e D 01 oekete me [») Dcnge [ Addition
NAME VERARDI, MARY L D.D.S. NAME Vers~d,D.0.S5. M :afv S‘Z e 202
stRgeT AD0RESS | 917 RINEHART RD. smervaooress |1 Linehats Road, it
civ-51-¢ | LAKE MARY, FL 32746 avse | (ake Mas, FU 3 2746-4806
TRLE O pelete TILE ] change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-81- 219
me [ petete Ll [Jchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TALE [ pelete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-51-2P
E [ Delete TMLE O change [ Addition
NAME HNAME
STREET ADDRESS STREET ADORESS
CiTY-ST-TP CIvY-51-29
MLE [ Detete e [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST- 4P CIFY-51-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatad on this raport or 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 recaiypr or trustea empowared 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an anac’,}r? egitwith an address, with all other like empowered.

SIGNATURE: QUM L A A u(lﬂhf_b UCHo8K 49 6

L} E AND TYPED OR PRINTED NAKE GF SIGNING OFFICER OR DIRECTOR Daylime Phone #




