SECOMD NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.

AMDUNT DUE ON OR 8EFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STALE
Sandra B Mortnam
Socretary of State

DIVISION OF CORPORATIONS

DOCUMENT # Pg5000075689 (6)

SCOTT DELBOCCIO, DMD, P.A.

AR

Prncipal Place of Hus ness Mait g Addiess
5100 TAMIAMI TRAIL NORTH 5100 TAMIAMI TRAIL NORTH
SUE 202 SUITE 202
NALES FL 33840 NALES FL 33340 3. Date Incorporated or Qualtied | 3a. Dale of Last Report
2. Principal Place of Businzss 2a. Mailng Address 4. FEINgmber ST T Thpphed for
21] e 26 R 1 S~ 0bloFY Mot Auplicablc
Suite, Apt # el Suite, Apt #, elc R i
P - - o 5. Cerlbcawe of Status Desten D SB 75 AdcﬂtIOHEW
a 27 - Fee Required
City & State | Gty & Stale 6. Elochan Campaign £ Inancing [] $5.00 May Be
E‘ 28] Trust Fund Contribution Added to Fees
& Counlry ﬁy Counitry 8. This corporatian has satilty for intangile tax under s 109,032
| . :) . N 3 £ s C RV oy
wl 24/03 |y [ ODS  fael | pmdasewes o [] “fg’ B ]
9. Name and Address of Current Reglslered Agent o _10. Name and Address of New Registefed Agent o
B1| hame
PAULICH, JOHN Wl .
21580 GOODLETTE ROAD B2| Sireat Address (PO Bo< Number is Nal Acceptable)
6TH FLOOR & .
NAPLES FL 33540
B4] City FL lasl Zipr Codie
11, Pursuant 1o the pravisions of Sechoas 607.0502 and 607.1508, Flunda Statutes, the above -nan ed corparation submits this statement far the purpose OI"-(S‘?.IEGTQMQ s regestared
affice or registercd agent or bothe i e St of Flanda. Sueh chinege was autbonzed by the corparatior's boad of drectors 1 horeby accepttne appontmenl s ragislered
agent |am famihar wilh, and accept e oongahons of, Seclon 607 0505, Fuxrida Stalutes
SIGNATURE S . .. e e . R P
Sgranae 1,0 Tageitart el g vab. (hale Fee a2 required wheds recbat g 0ATE
12, QFFICERS AND DISECTORS . ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS 1N 12
TiNE 0 T oeiere VETLE [T omange " [] Radition
e DELBOCCIO, SCOTT onae
staeeT ADoRESS | 3811 SNOWFLAKE LANE 13 STHELT ADDRISS
CITY-ST-2P NAPLES FL 33982 140ITY-ST-2P — .
HILE L] oreere 2UnrE T} crage 1] Addnon
HAME 77 hAME
STAEET ADDRESS 2 3 STREET ADDR! S5
CIry-S1-26 . 2 40y S1-HF e
TITLE L[] oeeere 31ILE [] Crange [ ] Asditon
NAME 37 NaME
STREEY AGDAESS 33 SIREEY ADDRESS
Oty-51-2IP 34 00-5T-ar e
T INEEE PRRTI [F Crange [ ] Ades
HAME 4 2 NAME
STRELT ADDRESS 4 3SIREET ADDF: 55
CIY-S§T-21P . [ 44CHY-ST-AIR I
TIE [ ] DeLete S 1IILE [T crange [ ] Acdibon
RAME 52 NAME
SIREET ADDRESS 5 3SIREET ADDFISS
Ol -S5T-7P i, 54CI0Y-51-21P R R
e U] oeeere E1HLE [T cnargs [ Adawan
NAME 62 NAME
STREET ADDRESS & 3STREET ADDFESS
Cify-ST-2iP 6401y 51 AF R

SIGNATURE:

thal my namie appe s in Bioew 12 or Bock 13010 cnagged or onan a'tashmentwath an addrass

"SIGNATUAE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER GR DIRECTOR

14, i do hereby certty lat the infarmat.an suppbed vatn ites fhing .via-‘mlanly lurniched and does not qua'ITfQ'?aF'iFs(- exemption staled m Secton 1198 O?:S)(M Floricia Statu
furthar certity that tr.e informanon indwcated on this annual repart of supplemeantal annuat report is true and accurate and that my signature shall have the same legal eflect as it
made undor oA, hat b ar an athcer o director of the corparation of the receiver o kustee erpowered to executa s report as reoared by Cnamtor 617, Flar da Statutes, aned

s |

©lof5p M1 ea-¥08
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