FILED

2006 FOR PROFIT CORPORATION , Apr 17,2006 8:00 am
ANNUAL REPORT, . ecretary of State

DOCUMENT # P05000093323 03-16-2006 90227 026 ***150.00
1. Entity Name
GREGORY S. ROTOLE, D.D.S., PA.
Principal Ptace of Businass Mailing Address 2 “
2750 STICKNEY POINT RQAD 2750 STICKNEY POINT ROAD
SUITE 102 SUITE 102 550103
SARASOTA, FL 34231 SARASOTA, FL 34231
T S LR ORI AR
Suta. Apt. ¥, etc. Sute. At 8, otc. 01142006  Chg-P CR2E034 (11/05)
City & Stata City & State 4, FEI Applied For
287824 et Agpcatie
Zp Counry Zp Cauniry 5. Cortificato of Status Desired () gg'zzﬁ“m”
6. Name und Addrass of Current Ragistersd Agent 7. Name and Add of Naw Reg! d Agent
Nama
ROTOLE, GREGORY 5
1 2750 STICKNEY POINT ROAD Street Addrass (P.0. Bax Numbar is Not Acceplable)
SUITE 102
SARASQTA, FL. 34231
City FL l Zip Code

8. Tha above narred enity submits this stalement for the purpese of changing its registered ollice or registerad agem, or both, in the Stata of Fonida. | am familiar with, and accent
tha ocbligations of registered agent.

SIGNATURE S——
Sagr typad o p ol agene and toe d (NOTE: Ragestarad AQerm BOrateg rEGuIresd =hen rensisting) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Emancinu $5.00 may &
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Coniribution, O  AddedioFees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS) CHANGES TQ OFFICERS AND DIRECTORS IN 13
e FAOENT, Lireesky” O veles ne : DOcrange [ Agoiion
Nt Gregary 5. e fe. 08 Naug
SREVNUESS |90 STl ey, Forme ad STREET ADORESS
CIry-51-21p ’I oany-§1-2IP
THE iy ) Delets TITE D crange [ Aseition
HAME NAME
STRELT ADDRESS STREET ADDRESS
Cirr-§1-ZiP CRY-S1-2P
LE O pelstn TIE Ocrange O Addition
NAME MAME
STREET ALDRESS SIREET ADGAESS
Cmy-S1-ZP iy -51-29
me_ O peteze TILE O Grarge [ Addillon
HAME NAME
SIREET ADORESS STREET ADORESS
CIY-S1-7% OTY-$1- 29
TIRE O oelete TE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p [ B 4
TIHE O oelete TiME Ochange  [J Acdiion
NAME NAVE
STREET ADORESS STREET ADDRESS
CiTY-SI-0F CITY-ST- 7

12. | heraby certify that the information supplied with this 1i|'|n§ does not quality for the exemptions containad in Crapter 119, Florita Statutes. | further certily tha) the intormalion
indicatec on this repar o supplamental report is rus end accurata and thal my signatire shall have tha sama Jagal eflec! as if made under cath: ihat I am an cilicer o girector
tha corpor ation or the receiver or rustea empowsred 10 exacute tis rapart as required by Chapter 637, Florica Statutes: and that my nama appaars in Block 0 or Black 11 d

changed. or cn an t with an acdress, with all other lika ampowerad.
SIGNATURE;? A ot o s > Tl 3/{_'7_/%




