2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 16,2007 08:00 AM

DOCUMENT # P05000032794

1. Entity Name

JUAN E, SAVELLI, DMD, MSD, P.A.

Secretary of State

Principal Place of Business

900 SE QCEAN BLVD
2168
STUART, FL 34994

Maillng Address

900 SE OCEAN BLVD
2168
STUART, FL 34994

DO NOT WRITE IN THIS SPACE

TR

01102007 No Chg-P CR2EQ34 (11/05)

Applied For
Not Applicable

0 $8.75 Additiona!

Fea Required

4. FEl Number
20-2467640

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

SAVELLI, JUAN E
1068 SIENA QAKS CIRCLE EAST
PALM BEACH GARDENS, FL 33410

DO NOT WRITE
IN THIS SPACE

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

tha obligations of registerad agent.

SIGNATURE

Sigrature. lypad of prinlec nama of registared agent and ille if applicable.

(NOTE: Reglsiared Agant signature required whan reinstating) DATE

FILE NOWIlI! FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Cantribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE P

NAME SAVELLI, JUAN E

STREET ADDRESS | 900 SE OCEAH BLVD STE 216 B
CITY-ST-ZIP STUART, FL 34994

TLE

NAME

STREET ADDRESS
Ciry-57-2P

TITLE

HAME

STREET ADORESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDAESS
CIFY-ST-2P

noonosaTOTL
01,4 7AUT-BO018-005 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report er supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an anW 55, with all other like empowered.
<
SIGNATURE: * 1 >

_ 1ii)o?

RIGNATURE AND W OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

[ Date Daytrma Prone #




