FILED

2008 FOR PROFIT CORPORATION Feb 27, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P04000074301

1. Entity Name

VERARDI DENTAL, P.A.

Principal Place of Business Mailing Address
917 RINEHART RD STE 2021 PO BOX 953728
LAKE MARY, FL 32746 LAKE MARY, FL 32795

—————————— AN A

01142008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE —

20-1138164 Nat Applicable

O $8.75 additional

. Coartifi f i
5. Coertificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

s a0 DO NOT WRITE
LAKE MARY, FL 32746 IN THIS SPACE

8. The above named entity submits this siatement for the purpose of changing its registerad office or registerad agani, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registerad agant.

SIGNATURE
Signalure, typod or printsd name of ragistersd gganl and ille 1 applcable. (NDTE" Regislered Agent signature reguirad whan reinslaling) DATE
" FILE NOW!!! FEE IS 51 50.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fea wlll be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS |
TIILE D
HAME VERARDI, MARY L D.D.S.
STREET ADDRESS | 917 RINEHART RO STE 2021 R, e
CITY-$T. 218 LAKE MARY, FL 327464806 . . ,1-;';fiJ,‘-j'—:'L’54i—:’33f—" o
p_p 0307/08-80011-024 150,10
NAME ‘
STREET ADDRESS
CITY-ST-21P
TITLE
NAME

et | . DO NOT WRITE .

- THIS SPAC
IN THIS SPACE
STREET ADDRESS N

CITY-S1-2IF

TME

NAME

STREET ADDRESS
CITY-53-21P

NTLE .
NAME . . -, L e
STREET ADDRESS . l
CITY-SI-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemnaental report is true and accurate and that my signature shall have tha same legel effect as if mads under oath; that | am an officer or director
of the corporation or the receiverior trustee empowarad to execute this raport as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach: h an address, with all gther like empowerad.

SIGNATURE: tng L a4 oo 103~ 2086k UOY g 996

IIGHATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR Date Duytims Phone ¥




