2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P93000028250

AURELIO, MCGRADY & CAMMARATO, D.D.S,, PA.

Principal Place of Businass

Mailing Address

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90382 003 ***150.00

3440 CONWAY BLVD. 3440 CONWAY BLVD.
SUITE 3B SUITE 3B
PORT CHARLOTTE FL 32952 PORT CHARLOTTE FL 33352
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State Gity & State 4. FEI Number Applied For
GW 100 Not Applicable
Zie Country Zip Courtry 5. Certificate of Status Desired O ?g‘ggq [ﬁi‘gttonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name__ - . —-- R
AURELIO, JAMES A :
b Street Address (P.C. Box Mumber is Mot Acceptable)
3440 CONWAY BLVD.
SUITE 38
PORT CHARLOTTE FL 33852 City Zip Coca

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ageni.

SIGNATURE

Signature, typed or printad name of registersd agent and litle it appficabla.

(NOTE: Registered Agenl signature required whan reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
o After May 1, 2003 Fee will be $550.00
Make Check Payable to Flerida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE 1D O pelete TTLE D Change [ Addition | &
NAME AURELIO, JAMES A NAME S
sThReeT ooress | 3440 CONWAY BLVD., UNIT 3B STREEY ADDRESS Y
cv-st-z¢ | PORT CHARLOTTE FL 33952 CITY-$T-2F 2
TITLE D [ Delste THILE [ Change [ Addition %
NAME MCGRADY, WILLIAM D NAME

staesT anoress | 3440 CONWAY BLVD., UNIT 3B STREET ADDRESS

orv-sr-z¢ | PORT CHARLOTTE FL 33952 CITY-5T-20

TITLE D 3 Delete TITLE [ change [ Addition

NAME CAMMARTQ, .JIN,- VINCENT Y NAME - :

street aooress | 3440 CONWAY BLVD., UNIT 3B $TREET ADDRESS

CITY-ST-ZIP PORT CHARLOTTE FL 33952 CITY-ST-ZIP

TITLE ' 3 telete TLE O Change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-71P

TLE 3 Detets TILE [ change (7] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S1-21P CITY-5T-21P

TITLE [ Delete TITLE Tl change (7 Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-57-2P CITY-ST- 2P

12. | hereby certi

that the information supplied with this filing

gaSinot qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report ar supplemental report is true and#iccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation cr the rega
changed, or on an attach

bin addregsew ike empowes®

verontrustee empowersd i axecute this reporLas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J

SIGNATURE:

wATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone &




