<% 2005 FOR PROFIT CORPORATION
N ANNUAL REPORT

FILED
Jun 13, 2005 08:00 AM

DOCUMENT # P93000028250

1. Entily Nams

AURELIO, MCGRADY & CAMMARATO, D.D.S., P.A.

Secretary of State

" Matiing Address

3440 CONWAY BLVD.

SUHE 38
us PORT CHARLOTTE, FL 33952

Principal Place of Business

3440 CONWAY BLVD.
SUNE 3B

PORT CHARLOTTE, FL 33952 us

T — PR e o

DO NOT WRITE IN THIS SPACE

R U o o S Lo =

AR ORI

06032005  No Chg-P GR2ZEQ34 (10/03)
4, FEI Number Applied For
65-0404100 Not Applicabla
$8.75 Additional

O

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

AURELIO, JAMES A

3440 CONWAY BLVD.

SUITE 3B

PORT CHARLOTTE, FL 33852

L FT .’

‘DO NOT WRITE |
"IN THIS SPACE

(PRI e

§. The above named entity submits this statement for the purpose of changing its registerad office of reglsterad agent, or both, in the State of Florida. T am familiar with, and accept

the abfigations of registared agent.

SIGNATURE - - — -
Signawre, tyned ar prnled name of ragisterad agent and tile if appticabla (NCOTE Registared Agent signalure raduindy whan reinstallng) TATE
FILE NOW!I! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution, Added to Fees
10 OFFICERS AND DIRECTORS ~ ] 7
e D S ' i +
NAME AURELIO, JAMES A
STREET ADDRESS | 3440 CONWAY BLVD,, UNIT 3B -
t ; e
CITY-ST-2IP PORT CHARLOTTE, FL 33952 e fduqagmsgaig -
- 5 — + 06/13/05-80001-012 550,00
NAME MCGRADY, WILLIAM D
STREET ADDRESS | 3440 CONWAY BLVD., UNIT 3B
CITY-ST-ZIp PORT CHARLOTTE, FL 33952
e D '
NAKE CAMMARTOC, I}, VINCENT Y
STREET ADDRESS | 3440 CONWAY BLVD., UNIT 3B
ciY-ST-21P PCORT CHARLOTTE, FL 33952 DO NOT WR ITE
TTLE o B -
me IN THIS SPACE
STRELT ADDRESS
CITY-5T-2IP
THLE -
NAME
STAEET ADDRESS
CITY-S1-2P
TTLE o - -
NAME
STREET ADDRESS
cIY-$1-2p

12. | haraby centify that the information supplied with this filing does not quality for the axemption stated in Section 119.0753)0). Florida Statutes. ! further certify that the information
1S report or supplémental raport is trus and accurata and that my sigrature shall have the same Jegal effact as if made under oath; that | am an officer or direcior
of tha corporation or the receiver or trustee empowered Lo axecute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Blogk 11 if

inclicated on

changed, oron an att:chment with an address, wilh all other like empowerad.

[)k.)f“s'au\ MQGrédw

SIGNATURE AND TYPED R PRINTED NASME OF SIGHING OFRIGER OR DIRECTOR

SIGNATURE: {1000 Y ”%Q%

GlFoC 2n-9% - 4y




