~ 2006 FOR PROFIT CORPORATION FILED
; ANNUAL REPORT (AR) . Feb 20, 2006 8:00 am

D@CUMENT # P93000028250 Secretary of State
1- Ently Name 02-20-2006 90043 015 ***150.00
AURELIO, MCGRADY & CAMMARATOQ, D.D.S,, P.A.
Principal Place of Business Mailing Address
3440 CONWAY BLVD. 3440 CONWAY BLVD.
SUITE 38 ’ SUITE 38
o ome o o RN
2. Principal Place of Business 3. Mailing Address l
Suile, Apt. #,.atc. Suite, Apt. #, ete. 18t MOORE CR2E034 ({10/05)
City & Siate City & Staie 4. FE| Number — - Applied For sl
- _ - 65'04041 00 __|Net Applicatie | __
Zp Country ap Couniry 5. Certificate of Stalus_De_sired O g‘i gesq L’:?::io“a'
6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
I P _Name | . . -
AURELIO, JAMES A = Willem VW6 rad y
. Street Address (P.O. Box Number is Not Accepiable)
3440 CONWAY BLVD.
SUITE 3B ey
PORT CHARLOTTE FL 33952 (57134 K. pwoed Con.
City r;d‘. MMQ)\_( FL lefsq%g\}

ihe obligations of redaiErgd agent.

1y mFaly Qws 2/ 6 [oc

Signatur®, iypa of Grated name: of regetered agent and Like 1IF apphcatle {Nf TE- Regrstered Agenl signatise required when ienslatng} DATE

L_/

8. The above nam(ti%my submits this statement forthe purpose of changing its registered office or registured'a’g’efmfﬁbﬁh‘ in the State of Florida. 1 am familiar with, and accept

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

OFFICER!: AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ﬂuesele TITLE ] Change  [J Addilion

NAME AURELIO, JAMES A NAME .

STREET ADDRESS § 3440 CONWAY BLVD., UNIT 3B STRFET ADDRESS

CITY-§1-21P PCORT CHARLOTTE FL 33952 CITY-ST- 2P

TITLE D [ Delate TITLE Clchange [ Addition

NAME MCGRADY, WILLIAM D HAME

STREETADDRESS (3440 CONWAY BLVD.,, UNIT 38 STREET ADDRESS

CiTY-Si-2P PORT CHARLOTTE FL 33952 CITy-ST-21P

e D ] Dalets BILE - e —__.f1Change 7] Addion |

HAME CAMMARTO, Hll, VINCENT Y NAME :

STREET ADDRESS (3440 CONWAY BLVD., UNIT 3B STRLET ADDRESS

G- 51-21P PORT CHARLOTTE FL 33952 ciry-si-zie

TILE 7 Delete TILE 1 Change [T Addition

NAME NAME

STREET ADORESS STRELT ADDRESS

CHY-ST-2IP CITY-S1-21P

TITLE 7 Delete TILE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-ST1-2IP

TMLE ) Delete TILE [ Change  {Z] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P . CITY-s1-2IP

12. | hereby certity thal the information supplied with this filing does not qualify for the exempiions contained in Section 118, Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; thal | am an officer or director
of 1he corporation or the receiver or trusiee empowerad to execule this repor! as reqmred by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an at ent wnh an address with all other like empowered Q{

SIGNATURE: M) i am Mcgr%/v 2/6/06 “756 YI1RXT

SIGHATURE AND TYPED UH y'ED NAME OF SIGRING OFFICER OR DIRECTOR Daytme Phone #




