FILE NOW: FILING FEE AFTER MAY 1 IS $55@ 00

PROFIT

CORPORATION
ANNUAL REPORT

1997

i e VR

Sec

FLORIDA DEPARTMEN
Sandra B. Mortham

F STATE

retary of Stle

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporahon Name

P95000075689 (6) |
SCOTT DELBOCCIO, DMD, P-A.

Prncipal Place of Business

Mailing Address

FILED
Jan 17 1997 8:00am
Secretary of State

AR

5100 TAMIAMI TRAIL NORTH 5100 TAMIAMI TRAIL NORTH
SUITE 202 SUITE 202
NALES FL 34103 NALES FL 34100-2810
us us 3. Date Incorporated or Quatified 3a. Date of Last Report
- 10/02/1995 05/14/1996
2. Principal Place of Business ) 2a. Mailing Address 4, FElI Number Applied For
21 26} 650610941 Nol Applicabie
Suite, Apt #, ol Suite. Apt. #, otc i
e P &. Certificale of Status Desired ] $8'75 Additional
22 ;l Fee Required
Tty & Salc | Cwy & st 6. Election Campaign Financing $5.00 May Be
2-';:'1 R zﬂ Trust Fund Contribution Acided to Fees
2p | Country e | Country B. This corporation has liability for intangible tax under s, 199.032,
Z} . 25] 29] 301 Florida Statutes [ ves Ko
9. Name and Address of Current Registered Agent 10. Name and Address of New Registard Agent
PAULICH, JOHN Il 81| Namo
2150 GOODLETTE ROAD 82| Street Address (F.O. Box Number is Not Acceptable)
8TH FLOOR
NAPLES FL 33940 83
B4| City FL g5| Zip Code

11, Pursuan o the pravisions of Seatons 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registerad
office: or registered agent. or bath, in the State of Florida, Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am favular with and accept (he obhigations of, Section 607 0505, Flarida Statules.

SIGNATURE _

Slgratare gl o ';.nuu-.r'o:-l Thittie £ Tt g e e i appbaads T INQTE Regetered Agent signature reguired when reinslating) DATE
12. OFtICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [T DELETE LITITLE L change L] Addition | &5
NAME D&chlo. sco“ 1.7 KAME g
srarer aoeress | 3811 SNOWFLAKE LANE 1.3 STREET ADDRESS o
or-sr.ze | NAPLES FL 33962 14 0/7Y-ST- 2P &
TIme ST [J DELETE 21 0L Ul Change [ Addition |©
hass DELBOCCIO, LINDA 22 NAME
smner ancezss, | 3811 SNOWLAKE LANE 2.3 STREET ADDRESS
orvsize | NAPLES FL 2 4CITY-ST-7P
TTLE (7 DELETE 31 TITLE [JChange T Addition
NAME 3.2 NAME
STREET ADDHESS 3.3 STREET ADORESS
DIY-§T 2 34 CITY-51-P
L ] DELETE L1TMLE [Jchange [ Addition
NAME 4 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
Sy 512 A4 GITY-ST-2P
TILE [T DELETE B TNTLE [Jchange [T Addition
HANE 5.2 HAME
STREET ADDFASS 5.3 STREET ADDAESS
V-1 7 . 54 CITY-ST-7P
TILE [T oELETE EATITLE ] Change [T Addition
HAME 6.2 NAME
STREFT ADDRESS 63 STREED ADORESS
CHY- ST 20 BACITY-ST- 2P

18, 1 06 faraby cel Iy thal the nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stetutes. | further certify that the
informabor indicated oa this annual report or sapplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| arn an officer or dircetor of tho carporation or the recewer o rustee empowered to execute this report as required by Chaptar 807, Florida Statutes; and thal my name

appears in Blosk 12 or Block 13 | changed, or on an attachment with an address.
r . L g . : B — —_—
SIGNATURE: _ Solififencco Lo it ig]g2  P41-262 ~33CF
SIGNATURE AN E R PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daylima Pnona #




