2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000001672

1. Entity Name

PATRICIA PRIMERO D.D.S,, P.A.

Principal Place of Business
690 GOODLETTE RD
Q0

NAPLES FL 34102

Mailing Address

6145 12TH AVE SW
NAPLES FL 34118

2. Principal Place of Business

3. Mailing Address

FILED
Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90249 040 ***150.00

LEIVUNYAa

AR

JIN

PRIMERO, PATRICIA
690 GOODLETTE RD
NAPLES FL 34102

Suite, Apt. #, atc. Suile, Apt. #, eic. MOORE CR2EQ34 (1 1/03)
City & State City & State 4. FE! Number Applied For
65-0384342 Not Applicable
Zip Country e Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptablg)

City

Zip Code

FL

SIGNATURE

8. The above named eniity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

Signature, typed or prnted name of registerad agent and Lita f appiicable,

{NOTE. Registered Agent signature requirec! when reinstaing)

DATE

“FILE NOWM!! FEEIS $150.00 .-
“After May 1, 2004 Fee will be $550.00 -
ke Check Payable to Florida Depanment oi Slate

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8¢
Added 1o Fees

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p 7 etete TRLE [JChange [} Addition
NAME PRIMERQ, PATRICIA NAME
STREET ADDRESS | 6145 12TH AVE SW STREET ADDRESS
CITY-ST-2ZIP NAPLES FL 34116 CiTY-ST-2P
TITLE O pelete TITLE [ Change  E7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-51-2P
TIME O Detete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-§1-71P
e 3 Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-3T-2F
TRLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
THLE O pelete TITLE 3 Ghange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

of the corporation or the receiver gy
changed, or on an attachmep-

SIGNATURE:

ge empowered 10 execut
i ernpowered

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang

signature shall have the same legal effect as if made under cath; that | am an officer or director

report ap required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

T % 7rF 4/;0@(/ <39 -262-//57

. SIGNATURE ARD TYPED OR PRINTE]

WECTOH

Daytme Phone #




