2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} , FILED

DOCUMENT # P04000090410 Feb 13,2007 08:00 AM
1. Entily Name Secretary of State
MANTIONE & MANTIONE, D.M.D., P.A,
Principal Place of Businoss Maifing Addross
6967 SUNSET DRIVE SOUTH 6967 SUNSET DRIVE SOUTH
SQUTH PASADENA FL 33707 SOUTH PASADENA FL 33707
2, Principal Place of Business - No P.O. Box # 3. Malling Addross
Suile, Apt. #. efe. ' Suite, Apt. #, cle. 1st MOORE CR2E034 (10/06)
City & State City & State 4. FE| Numbor " Appliod For
20-124054 Nol Applicable
2 C(?_UF‘IEW Zp Couniry 5. Certilicale of Stalus Desired $8.75 Aaditionat
T : ’ Bttty Fee Required
6. Name and Address ot Current Reglstarad Agent 7. Name and Address of New Registered Agent

Nama

MANTIONE, JOSEPH C
16035 REDINGTON DRIVE Stroet Addrass (P.0O. Box Number is Not Acceplable)
REDINGTON BEACH FL 33708

City FL Zip Code

8. The above namod entily supmils Lhis statement for the purpose of changing its regisierad office or rogisiered agent, or both, in the Slate of Florida. | am familiar with, and accapt
the obligations of registared agent,

SIGNATURE
Signature, typed of panted name of regrslerad agent and tlle f epphcatle. (NOTE- Registered Agent signature required when reinstaung) DATE
Aft Ele N1°‘2~og; II:EEVIV'sllst%ggO 00 9. Election Campaign Financing $5.00 May Be
ar May 1, ea itoe - _ . Trust Fund Contnibution. ] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete e [Tchange [ Addibon
NAVE MANTIONE, JOSEPH C NAME e e
sIREr appaess | 16035 REDINGTON DRIVE STRET ADDRESS 0z U':f“%’:;'f‘aﬂﬁ&ﬂ f_r“-l.j jrg. 75
CHY-8T-2IP REDINGTON BEACH FL 33708 CITY-SI- AP e bkt - QM L od B
e 3 Delete TNLE [ change [ Adailion
NAME NAME
SIREE] ADIDRESS SIREET ADDRISS
CITY-ST1-21P CITY-ST-2IP
HTLE [ Delete TI7LE : [ change  {J Addilien
NAME § nanie
SINEEL ADIRLSS STREET ADDRESS
CHY-S81-2IP CIfY-S1-2IP
TITLE O Delete TILE [l change [ Addilion
NAMC NAME
SIRECT ADDRESS . STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TilLe [T pelete 1L O change ] Addilion
NAME . NAME
SIREL] ADDRESS STREET ADDRLSS
CITY-SI-2IP ' CIY-ST-2IF
T O Detele T [ Change  [J Addilion
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§1-2IP

12. | hareby cariily that tha informaticn supplied wilh this filing does nol qualify for the exemplions contained in Secticn 112, Florida Siatules. | further corlify that the informaton
indicated on his report or supplemamal roport is true and accurate and that my signature shall havo the same legal effect as if made under oath; thai | am an officer or diraclor
of the corporation or the roceiver or trustes empowered lo execute this repor! as required by Chapior 607, Florida Statutes; and thal my name appeoars in Block 10 or Block 11
if changed, or on ar atlachment wilf an addrass, wiih alf other like empowered.

“losegh C- Manbione 5 g 07 (723) 3¢1- 620

Sl ul D TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytme Prone #

SIGNATURE:




