2004 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED
Jul 06, 2004 08:00 AM

(DOCOMENT # P93000028250

1. Entty Name
AURELIO, MCGRADY & CAMMARATO, D.D.S., P.A,

Secretary of State

Principal Place of Business

Mailing Address
3440 CONWAY BLVD. 3440 CONWAY BLVD,
SUITE 38 . SUTE 3B

PORT CHARLOTTE, FL 33952 US PORT CHARLOTTE, FL 33952  UiS

I

) 06012004  NoChg-P CR2FD34 (10/03)
DO NOT WRITE IN THIS SPACE PRI S For
65-0404100 Not Apglicable
. .| & cenificat of Staws Desired ] gﬁﬁm"””

§. Name and Addrees of Current Fegistarsd Agent

AURELIO, JAMES A

3440 CONWAY BLVD.

SUITE 3B -
PORT CHARLOTTE, FL 33952

DO NOT WRITE
IN THIS SPACE

the obleganons of registered agent.

O\ o\

SIGNATURE : LTTOPLY
Sg

B. Tne above named eftity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flontda, {am familiar with, and accept

G\\ey

STREET AQORESS | 3440 CONWAY BLVD., UNIT 38
CITY-51-71P PORT CHARLOTTE, FL 33852

TTLE D

NAME MCGRADY, WILLIAM [

STREET ADDRESS | 3440 CONWAY BLVD,, UNIT 38

CTTY-ST- £(p PORT CHARLOTTE, FL 33952
TLE D
RAME CAMMART O, I, VINCENT ¥

STREEY ADDRESS | 3440 CONWAY BLVD., UNIT 3B
Iy -st-zp PORT CHARLOTTE, FL 33852
mie

NAME

STREET ADORESS
CITY-s7-2IP

TmLE

NAME

STREET ADIDRESS
LY-51. 2P

TRLE
NAME
STREET ADDRESS

CTy-5T 2P i

pad or piniec nams of ragstendd agent and s ¥ gacicania {NOTE, Regitiersd Agant signsture required when teinsiating) ~OATES
FILE NOW!! FEE i35 $550.00 9. Election Campaign Finaneing $5.00 tay Be
Due by September 8, 2004 Trust Fund Contribution. Addad o Faes
10, OFFICERS AND DIRECTORS T
T D UONONGI 62235
NAME AURELIC, JAMES A

07 /0B/04-80005-003 550.00

DO NOT WRITE
IN THIS SPACE

changed, or on an a:tac;rgmth an addrass, with all other like empowered,

SIGNATURE: AL ‘th'%«c«iy\

12. \hereby cendfy that the 1n50rrna‘non s.zpphed with this fifing does not quanfy for the exemption stated in Section 119, 07%3)0) Florida Statutes. | fusthar carhfy that the wiormation
ndicatéd on this report or supplemantal report is true and accurate and that my signature shall hava the same legal el
of the corporation or the raceiver ¢r trustee empowered to expcute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f \

ect as if made under gath; that | arm an officer or director

e B\ _233-R36-1Q)

SIGHATORE AN‘D TYPED OR PFlINTF.D NAME OF SIGNING CFFICEH OR DIRECTOR

Daytema Prone #




