2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2005 8:00 am

DOCUMENT # P(04000093135

1. Entity Name

KAREN L. VARONE, D.D.S,, M.S,, P.A,

ecretary of State

04-06-2005 90098 001 ***150.00

Principal Place of Business

5550 ROSEHILL RD., #201
SARASQTA, FL 34233

Mailing Address

5550 ROSEHILL RD., #201 ) o
SARASOTA, FL 34233

2. Principal Place of Business 3. Mailing Address

ACERRRA IS

Suite, Apt. #, eic.

Suite, Apt. #, etc.

03242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Z0- (z{p 3HA Not Apglicable
ap Country Zip Country 5. Certificate of Status Desired  []  98+75 Additional
- - - - 1 - - - A s - — I R Fee Required -
6. Name and Address of Current Registered Agent R 7. Name and Addrass of New Registered Agent
Name

LITTLE, MICHAEL G
911 CHESTNUT ST.
CLEARWATER, FL 33756

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

City FL I Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed o printed) narne of registeres sgent and fitle if applicable. {NOTE: Registered Agent signature regquiree when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Eecion Campagn Fnancing. - $5.00 way B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE ’ [ Delete TILE Yresinerr Clchange [ Addition
NAME T NAME Kenen L. Varo~E
STREET ADDRESS STREET ADDRESS S s06 Rozseditt Roan, o 2c1
Ciry-ST-219 CITY-8T-2IP <AcASota  Filoslsn Z423%
TILE [ nefete TITLE . : [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiTy-§7-21f
TLE O pelete __ THLE g R o ([ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-212 CTY-51-21P
TITLE - 1 oelete THLE ) [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
¢ITY-ST-21P CHY-ST-21P )
TMLE €1 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- $T-2IP CITY-ST-21P
TITLE (7 petete TITLE [Mcrange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
epor is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered 10 execute this repon &s required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
rlike empowered.

Kivm L. Vorone y / v YSBUs U

indicated an this report er supplement
of the corporation or the receivegor tr
changed, or on an atachmen|

SIGNATURE: X

address, wi

GﬁA“URE AND TYPED OR PRINTED HAME OF SIGNING DFFICER OR BIRECTOR Date Daytime Prong #




