2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2007 8:00 am
ecretary of State

DOCUMENT # P04000074301

1. Enlity Name
VERARDI DENTAL, P.A.

04-26-2007 90211 009 ***150.00

Principal Place of Business

917 RINEHART RD STE 2021
LAKE MARY, FL 32746

Mailing Address
977 RINEHART RD.

LAKE MARY, FL 32746

4008390°

T

2, Principal Place of Business - No P.O. Box # Mailing ress
PEES 9537128
Sutte, Apt. #, &, Suite, Apl. #, alc. 03262007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
(ke Maf‘u] L FC 20-1138164 Not Applicable
Zip Country Zip d‘.)umry " 3 58_75 Additional
) B 3 > -—)q 5’ 5. Centificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
- Name

VERARDI, MARY L D.D.S.
917 RINEHART RD. i
LAKE MARY, FL 32748 " ©

s

Street Address (P.C. Box Number is Not Acceptable)

City

FL i Zip Coda

8. The hova named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

v the abligations of registered agent.

| am familiar with, and accept

SIGNATURE

Signature, typed or printed nama of registeced agent and title il applicabie. -
H -

(NOTE: Regisierad Agent signalure required when reinslaling)

DATE

e

K3

- FILE NOW!I FEE IS $150.00
Affor May 1, 2007 Fee will be $550.00

ot

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - “.  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TLE D T R 1 elete MLE O change (] Addition
NAME VERARD), MARY L D.D.S. NAME

STREETADDRESS | 817 RINEHART RD STE 2021 STREET ADDRESS

CITY-S51-2iP LAKE MARY. FL 327464806 CITY-S7-ZIP

e [ petete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§1-ZP CIry-ST-2P

TITLE O3 velete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-57-2IP

TMLE 7 pelete RLE O Change ([ Agaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-21P

TLE £ Delete TiNE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21p

TME (7 Delete TITLE [Jchange  [J Addition
NAME NAME

STREET AGORESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZIP

12. | hereby cerlilg that the information supplied with this filin
indicated on this repor or sup,
of tha corporation or the racej

changed, or on an attachmagt Jvith an address, with all other like em wered.
SIGNATURE: 199 UUM(MOCL

doas nol qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
lsmental report is rue and accurala and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
}r or trustee empowered 1o executs this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3firfor-  YUHeEr-990d

SIGNAFURE AND T"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\

Data Daynme Phone 4




