FILE NOW: FILING FEE AFTER MAY 18T ES 50.00
| 0.00__ FILED

FLORIDA DEPARTM F STATE

Sandra 6. wffram Feb 02 1998 8:00am

PROFTT
L ORPORATION
ANNUAL REPORT Sewretary of Jkte

1998 DIVISION OF GORFRATIONS S ecr et ary Of St a.t e
DOCUMENT # PQ5000075689 (6)
< (RN,

i

SCGOTT DELBOCCIO, DMD, P.A.

Frincipai Place of Business Railing Aridress B
5100 TAMIAMI TRAIL NORTH 5100 TAMIAMI TRAIL NORTH
SUITE 202 SUITE 202 .
PUs us 3. Date Incarporated or Cualitied
: e _— 10/02/1995
| 2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For |
21| 26 65-0610941 Not Applicabie
Sante, Ant #, efa. Siate, Hpt. # elc 5 ] i
e, Aol ete B ite, ~pt #. elo 5. Certificate of Status Deswed 1 '513.7'75. Additional
225 ;;I Fee Raguired
| Uity & State | Uity & titala 6. Elechon Campaign Financing $5.00 may ge
230 zsi I S irust Fund Contnibution ] Added to Feas
| e Ziuntry “ip . Qountry 8. This corporation awes or has paid the current vear Intangible
24 25| ;;] ) 30] _ o Farsonal Property Tax dus June 30 [dyes [IMNe
g vame and Address of Gurrent Hegistered Agent t__( . __10. Name and Addrass of New Registered Agent R
PAULICH, JOHN i 81| Name
2150 GOODLETTE ROAD 82| Strect Address (PO Bax Number s Not Acceptable)
6TH FLOOR
NAPLES FL 33940 83
E‘ ity T 7 FL SSLZIp Code

11, Pursuant to the iowvisions of Seclions 607 USU2 And AD7. 1408, Florida Statutes, The above-naimad corparation submits this. SAatemant tor the LUross of ChANGING 18 registerad
office o registersdi agent, or coth, in the State of Flanda, Such change was authorized by the corporation's board of direciors, 1 hereby acospt the appontment as reqistered
argent, | arn familiar with, and accept the obligations of, Section B07,0505, Florida Statutes,

LT T T e oy e g Ty M e e e T b Y S 1 3 R L e M A b A i e e A T e AL B A o e e e i o i T

BIGNATIRE e e e e -
nLiorebge. tvped o prnted nnme et I’F‘;EI)E!'-E'! gqaftﬂ,nﬁ, Nl,lsAll apphicabias. {NOTE. Regraternd Adjent akgnatura regquirnd when ¥ mlmulhql Y Jl‘-::

12. CRFICERS AND DIRFCTORS 13, \DDIIIUNS{LHANGES TE) OFFICERS AND DIREG | ORS 1N 12 @
THLE D T peLere 11TmLE T T i Change 1] Addition | g
NAME DELBOCCIO, SCOTT 12 NaME -+
st animess | 3811 SNOWFLAKE LANE 13 5IRekt AUDRESY 1%3_, '
CITY - 51~ 1P NAPLES FL 33962 VACITY-ST- 2P &
e 8T [ T DrLETE Z1TTE &)
HAME DELBOCCIO, LINDA 22 NAME
sweeT aDiress | 3811 SNOWLAKE LANE 23 SIREET ADDRESS
{ITY -57-7ip NAPLES FL ] & $CNY-51-7IP
= e e e e e L4l U . Y G T R
AME 2:¢ NAME i ;
ETRFET ADDRESS, 42 STREET ADDRESS ¢
CITY-§3- 7P 34 CIFY-ST-71°
TiTiE 1] DELEVE 4.1 TILE [T change |1 Addstion
NAME 1.2 NAME
EIRFET RIDRESE 4.3 SIREET ANIDAESS
GITY-57-21P 24 LIY-5T-71P
TLE ) [ oeete "R stvme “FChange ] Additon |
NAME %2 NAME
STREET ALIDALSS 3 STREET ADDRESS
GiTY-57-71P 54 GITY-5T-71P
TiTE [T DHETE b1 1ITLE [T change 1 Additien
NAME 1.2 HAME

© | STREEY ADORES .4 STREE] ADDRERS
eIre-S3-7ie BACTY-51- P

mmc.atea on this annLeal report or supplemental annual report 1s frue and acoiate 4od that my signature shall have tha same ieaal eitect s it made under path: that | arn an
officar or director af the GUrporaton of the receiver or tnistee mMpowered to axwcule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 1.3 it changed, or on air attachmaent with a6 sidress

|
1
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1

|

|

!

! 14. [ herety cartify that the intormation supphed wth this filng cdogs not quality for the exermption stated in Section 119.02(3)(1), Florida Statutes. | further certify that the information
|

i

1

1

]

iﬁ/%”f/[a k

Dr.icott DalBaceio /2 o™

.
SHENATIIRE- /</y



