2006 FOR PROFIT CORPORATION

T ANNUAL REPORT (AR) | FILED
DOGUMENT # Pa4000028455 ‘ Feb 09, 2006 08:00 AN
NICHOLAS A. VINCENZO, D.D.S., P.A. Secretary of State
Principal Place of Buginess ‘ Mailing Address
725 SE 5TH STREET - - 725 SE 5TH STREET
STUART FL 340834 STUART FL 34894
- b LT
2. Procipal Place of Business 3. Mading Address T : )

Suite, Agt. &, elc. Suite, Apt. 4, elc. 1st MOGRE CR2E034 {10/05)
Cily & State City & State | 4, FEY Number 65—0486467 Qi?;:; :S‘,iae
Zp Country o Counlry 5, Cartificate of Status Desired [} ?e%gg; ﬁfg{i’ﬁoﬁal 7
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: R Name ) o : N

gé‘g gg%ﬁgé JSQ]-ERIEEBTESQ Street Address (PO Box Numier is Not Acceptabie) -

SUITE 307 - - — —

WEST PALM BEACH FL 33407

Ciy ) - FL | ZpCode

8. The above named entity submits ftvs staterment for he purposs of cRanging its registered office or registeiad agant, or both, in the Stald of Florida. [ am familiar with, and accept
the oblgations of registereg agent

SIGNATURE

Cunalite typus O prolod name of registwed agen) and hile f apghtabin {NOTE Raguterd Agent ngriakre e wherd TR siaing) T4TE - - A

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

DRSS

9. Eleciion Campaign Financing ~ $5.00 May &
Trust Fund Contripution. 13 added to Fees

10, OFFICERS AMD DIRECTORS IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I-?LE D [T Defete THLE. ' O Change ~ T ko

HAME VINCENZC, NICHOLAS A DDS HAME Uannng 425141

STREET ADDRLSS | 725 SE 5TH STREET SIRFCT ADDRLSS 02/ 20/05-80033~001 150,00

or-st-2p ISTUART FL Y- 61- 2

me 7 Detate Tt ' Cichnge  []a

NAME HAME

STREL ADDRESS STREEY ADDRESS

CITy-51- 78 CrY-ST- 2P

w o . S U 1™ N N - o e T Chage [ At

NAME NAME

STREEY ADDRESS STREET ADTRESS

iy -ST-7P oY -ST-2F

e O Detzte e D) cChange 1 Adufs

HAME W HANE

SIREFT ADDRESS STREET ADDRESS

CITY-31 7P LIy~ 57 7P

TLE [T Delete i TITLE L7 change Ol

NAME HAME

SIREET ADDRESS STREET ADDRESS

ITY-S1. 79 CiTY-ST. 7P

TILE T Detete hiL C O change ™ 3 e

Nk NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-71p CITY-S§T-zP

12. 1 hereby certify that the information suppiied with s fling does nat qualify for the sxemplions confained I Section 118, Florida Statues. | further centily Ihat the infdunaiion
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under vaih; that { am an officer or direch
of the corporabon or the recever or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1
# changed, or on an attachment wath an addrass, with &Yl ciher like empowered.

SfGNATUREW & MitHoeds A \JiNegnzo __ 33/66 7722720 -372

SIGHATURE ANI TYPED GR PRINTED NANE DY SIGHING OFFICER OR DIRECTOR - ToDate Gaytmo Phersa #
e epérr”

o = 4



