FILED
2006 FOR P CORPORATIO
R RORL REPORT MTION Feb 02, 2006 8:00 am

DOCUMENT # P05000099950 Secretary of State

1. Entity Name _ _ e e ok
JOSEPH MATINI, DDS, PA 02-02-2006 90045 046 150.00

Principal Place of Business Mailing Address
2406 DEERCROFT DRIVE 2406 DEERCROFT DRIVE
MELBOURNE, FL 32940 MELBOURNE, FL 32940 5““1“7 A
- S LR TRA T
5837-Indigo Crossing Drive 5837 Indigo Crossing Drive
Suite, ApL. #, etc. Suite, Apt. #, elc. 01112006 Chg-P CRZ2E034 (11/05}
City & Stale City & State 4. FEI Number Applied For
Rockledge, FL Rockledge, FL 20-3166229 e
Zip Cauntry Zip Counitry " ) 5875 Additional
32955-6018 Us 32955-6018 us 5, Ceriificate of Status Desired O Fee Requirec;I a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MATINI, JOSEPH T DDS
2405 DEERCROFT DRIVE Street Address. (P.O. Box Numb_er 15 Not Ac.ceptable)
MELBOURNE, FL 32940 | 5837 Tndigo Crossing Drive
City Zip Coxle
Rockledge FL ‘ 32955-6018

8. The above named entity submits
the obligations of registen

i -thanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Sph (7 . VZer 725 i/ 20/ 2004
7 L

SIGNATURE
Signature :ypewmaaswm agertand hlle | appiicabla, (NOTE. Registarad Agent signatura requireg when renstating) DATE
FILE NOW!!! FEE IS $150.00 $. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T PD [ Detete E XX change [ Aggition
NAME MATINI, JOSEPH T DDS NAME
STREET ADDRESS | 2406 DEERCROFT DRIVE STREETADDRESS | 5837 Indigo Crossing Drive
o-s-zP | MELBOURNE, FL 32940 erv-s1-2p Rockledge, FL 32955-6018
TTLE O Detete HILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-51-21P
TNLE [ Detete TITLE [ Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-ST-2P
TILE ] belete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ Detere TITLE [JChange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TInE { Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. { hereby cenily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statwtes. | further cerlify that the information
indicated on this report or supplemental report s irue and accurate and thal my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste “to-ex@cule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 i
changed, ot on an attachment with ith-all-other like empowered.

ffﬂﬂi;mz % Mﬂ/Z:;'-@ // 20/20x, (z20) 94/- 7830

SIGNATUR] ED ORPRINTED NAME OF TRECTOR 7 / Data Daynma Phond o W(;Zi)

SIGNATURE:




