FILE NOW: FILING FEE AFTER MAY 115 $7

PROFIT 35‘?; FLORIDA DEPARTMENTIRE STATE '
CORPORATION _Eg Sandra 8. Mort
ANNUAL REPORT "‘f'?.-‘; Secrelary of St
1996 ﬁ.ﬁ,”,};fr/ DIVISIGN OF CORPORTIONS

DOCUMENT # P95000075689 (6)

1. Corporation Name

SCOTT DELBOCCIO, DMD, P.A.

0O

3. Dale Incorporated or Qualified 3a. Date of Last Reporl

Principal Piace of Business T Malhng Ad"ln,sc.
5100 TAMIAME TRAIL NORTH 5100 TAMIAMI TRAIL NORTH
SUITE 202 SUITE 202
NALES FL 33040 MALES FL 330940

2. Principal Place of Business - 4. FEI Number Appliadt For

21] (05S- e 1O94 | Not Appicabie

Suite, Apt. 4, elc. 5. Certifcate of Stalus Desred [ $8.75 additiona!
;2—| Fee Required

City 8 State 6. Etection Campaign Financing 0 $5.00 may Be
—EEI - Trust Fund Gonlribution Added to Fees

Zip Country 8. This corporation has liabiity for imtangible tax under 5 1899.032,

Flarida Statutes [J Yes [No

10. Name and Address of New Reglstered Agent

“[81] Narme
g?s%uggb *-l')oLE;ITgI ROAD B2{ Stree! Address (P.C. Box Number is Not Acceptabin)
6TH FLOOR 83
NAPLES FL 33940

84;] City 85| Zip Code
FL ||

11. Pursuant to 1he provisions of Sections 6070502 and 607 1508, Fiorida Statutes. the above-named corporation submits this statement for the purpose of changing its reglstefed office
or registerad agent, or both, in tho State of Florida. Such change was autharized by the corporalion’s board of di-ectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the ohblgations of, Soclan B07.0505, Florida Statules

SIGNATUHE _ . e e . e e e .
“Sigratar: typed of printed nanin of ragistred n.w o and Utk if appheabic WNOTL— Pog itered Agat sigeatare fequitet! wien régins bating DATE ‘L".)'-

12, o OFFICERS AND DIRLCTORS N EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

LE D CICeLETE 1ATILE De) E)()CC! L Q [) Change D% Addition | &=

NAME DELBOGGO. SCOTT 1.2 NAME 2 O \ S a

st soness | 3811 SNOWFLAKE LANE s | 5BV Smowlake Lanc S reasre |

BITY-§1. 7 NAPLES FL 33962 14 CITY-S1-2IF NAPL GS)F:“L 339069, &

TILE ) GELETE 2 1TILE [ Change [ Addilion | &

NAME 22 NAME

STREET ADDRESS 23 STREE] ADDRESS

CITy-S1-2p e 24CIY-ST-2F

TILE [ DELETE 31TLE [7] Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADIRESS

CITY-ST-2 L N 34 0IY-$1-7F

TILE 4 1TNF [7] Gharge  [7] Addition

NAME 42 NAME

STHEET ADRESS 43 $TAEE] ADDRESS

CITY-ST- 7P o 44 CHY-ST-71F

TILE [] DELETE 5 111LE [] Charge  [] Addition

NAME 52 NAWIE

STREET ARDRESS 53 SIREE| ADDRESS

CTY-S1-2P _ o 54 0MY-ST-7IP

TLE {1 DELETE £ 1THIE [} Change ) Addition

NAME 62 HEM:

STREET ADDRESS £3 STREET ADDRESS

CITY-S1-2F G4 CIY-SI-7P

i filing is voluntarily furnishied and Eo( »s not qualify for the exemplion stated in Section 119.07(3)k), Florida Statules. | further
annugal ifhart or sugplemental annual report i frue and accurate and that my signature shali have the same legal effect as if made uncler
N or sghiver or truslec empoweped to execute this report as required by Chapler 607, Florida Statutes; and that m Iy Name

mght with an azdress,
5194 Fudioa - 3308

syt Phirie #

14. | do harsby certity that the informatien supplied with
certify that the information indicated on thi
oath; that | am an officer or director of
appaars in Black 12 or Black 13 i gl

SIGNATURE:

BEAATURE AND TYPED G PAINTED NAME OF BIGHHE DFFICER OF DREBOR




