FILED

2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P05000032794 01-22-2008 90051 034 ***150.00

1l. Entity Name

JUAN E. SAVELLI, DMD, MSC, PA.

Principal Place of Business Mailing Address

900 SE OCEAN BLVD 900 SE OCEAN BLVD

2168 2168

STUART, FL 34994 STUART, FL 34934

S T [ TR
Suile, Apl. #, etc. Suile. Apt. &, elc. 01102008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For

20-2467640 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired a $8.75 Additicnal
[T - . - - T Fee Required _
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
SAVELLL, JUANE
1068 SIENA OAKS CIRCLE EAST Streel Address (P.O. Box Number is Not Acceplabte)
PALM BEACH GARDENS, FL 33410

Cily FL | Zip Cade

8. The above named entity submils this statermant for the purpose of changing its registered office or regislered agent, or both, in the Slate ol Flarida. | am famifiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. tvoed or prted name of registered agent and vla d aoolicable HHOTE Ragutered Agint w{matdi e raquiBd whan reinsiatag [ATE
FILE NOW!II FEE IS $150.00 /\g 9. Eleclion Campaign Financing 0 $5.00 may Be
After May 1, 2008 Feo will be 5550_09 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ’ O] vetete THILE D,-hr,,? T wroL~ , Jec K?._.,? [ Ghange mAdai:ion
HAME SAVELLI, JUAN E : NAME J
STREET ADDRESS | 900 SE OCEAH BLVD STE 216 B STAEET ADDRESS
CITY-§T-21P STUART, FL 34994 CITY - ST-7IP
TITLE O oelere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TIILE ) 3 pelere TILE [ Change [ Acdition
MAME ] NAME - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-217
TITLE [ Detete TLE O crange [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP Civy-51-2P
TIILE 1 pelere TILE [ Ghange [ Addition
NAME HAME
STAEET ADDRESS STREET 2DDRESS
CITY-§T-21P CITY-ST-2(P
TITLE O Delete TITLE [ Change ] Adartion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5t-2ip CITY-57-21P

12, | hareby cerbfy that the inlormation supplied with this filing does not gualify lor the examptions contained in Chapter 119, Florida Slatutes. | further certify thal the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal elfect as if made under oath; thal t am an officer or divector
ol the corporation or the receiver or lrusiee empowered 1o execute this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Biock 11 i

changed, ar on an attachmen? with an address, with ail other like empowered.
iglos  T12-2a34e4e

SIGNATURE:
SIGNATURE AND oo INTED NAME OF SIGNING CFFICER OR DIRECTOR Date DBayiirme Phone #




