2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P05000117197 .. .Mar17,2008 08:00 A
1 Ey Rams Secretary of State
ANTHONY J. APICELLA, DMD, P.A.
Principal Place of Business Maiing Address
1037 STATE ROAD 7 7329 SMITHBROOKE DRIVE
SUITE 2 LAKE WORTH FL 33487
2. Prinoipal Hiace of Businoss - No PG, Box # 3. Maling Adorass

Suite., Apt. #. etc Sule. Apt. o gic, 15t MOORE CR2E034 {10/07)

City & State City & Stale 4. FEi [sumber Appiied For

20-3344873 Nt Apghcable
o Counzry ae Gouniry 5. Certhicate af Status Desired R} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘RA CHARLF U — .
%\41 1MEESGEWAE|-_ET:‘SDV;|VE Srrest Aruress (P.C. Box Number s Not Acceptable)

200
ORLANDO FL 32804

City FL 2z Code

8. The apove named ertity submits this statement for tha puroose of changng its registared office or reg stared agent, or oots, in the Sate of Flonda | am famliar with, and accept

he cbiigaiions of regis

o
g T - 4
£ gnokne hiped u%roq Lane M réees 5.|"'mj/;w tarlite Lurploame ILLTE Pegisiniad AGOr oy slamm retur 71 w0 maeeir gh 4 / DATE

SIGNATURE

: FILE NOW2 ‘FEE 1S $150.00 -
fter May 1 ‘2008 Fee Will Be §550. 00 g ;
ck Payahle o Florlda Depaﬂmeni ot State :

9. Eiecton Camoaign Finarcing $5.00 vay Be
Trust Furd Contnizuton [] Added to Fees

10. OFFICERS AND DIRECT(_)RS 11. ADRDIMIONS CHANGES TG OFFICERS AND DIRECTORS IN 11

ki P T beere TIEF [ Change [ Agaition
NAME APICELLA, ANTHONY J HAME "Li’_:t E ’_:gi“r f‘li'g
STREETADDRESS | 7329 SMITHBROOKE DRIVE CIREF T ANDRESS o el

Loy s1-217 LAKE WORTH FL 33467 CITY-S51 2

THLE O Deete TLE [ crange (] Aditian
NAME HatE

STREFT ADDRESS STRFF™ ANDIRFSS

CITY-5T-217 CITy-S1-2IF

e O paete MM [ Change [T Addimion
NAME HARE

STREET ADDRESS STAFET LDDRESS

CITY-ST-27 CITy-ST-2P

L 3 Doete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STAFEY ADDRESS

oIy -S1-219 CIy-31-2p

THE 71 Devele THLE [ Change 3 Addition
HAME NAML

STRELY ADDRLSS STRELT ADDRESS

oY -S1-7F CITY-S1- 21

TIEE 1 Desle TIMLE MY crange  [3 Additon
NAME NAKIE

ETREEY ADDRESS STRELT ADDRLSS

CIY-SI-2IP Ciry-37- 21

12. 1 hareby certify that the information sutphed wath this filing does net qua fy for the exerngtong contaned in Sgetor 118 Flenda Staiutes | furtnar certify that te infarmation
indicated on this report or supplemental report is true and accurate ana that my signature shall bave the same lega: aifeci asf made under oath: that | am an officer or director
of the corpuranon or Ine recemer or trustee empowerad to execule %h!b report as required by Chaprer 607, Florida Statutes, and that my name appears in Block 10 or Block 11

if changed, o7 o an anashaoy g8, with ail uthar fik empowsroe,
v
SIGNATURE: A0y (w)g s
SIGNATURE JND TYPED OR an’pﬁme OF SIGNING OFFICER OR DHIECTOR L 13t e Enoie ®




