2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P95000075689 Secretary of State
1. Entity Name 05-01-2003 90381 006 ***150.00
SCOTT DELBCCCIO, DMD, P.A.
Principal Place of Business Mailing Address
5100 TAMIAM| TRAIL NORTH 5100 TAMIAM! TRAIL NORTH
SUITE 202 SUITE 202
NALES FL 34103 NALES FL 34103
2. Principal Place of Busingss 3. Maiiing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'%1%41 Mot Applicable
Zip Country ap Couniry 5. Cerlificate of Status Desired O §8'75 Additicnal -
.+ —mewm— -Fee:Required -
6. Name and Address of Current Registered Agent- — == >~ "1 ° ~ = =~ 7. Name and Address of New Registered Agent
—_—————— T T T Name
FlUPPO. PAUL SAN Street Address {F.0. Box Number is Not Accept‘able)
1100 FIFTH AVENUE SOUTH
SUITE 405
NAPLES FL 34102 City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE "
Signalure‘ typed or printed name of registered agent and title if applicable. (NOTE: Registered Agerit signatura raquired when reinstating) DATE
FILE NOW"I FEE IS $150.00 ' N ‘
9. Election Campaign Financin
After Maﬁ-! 2003 Fee will be $550.00 Trust Fund Copntrigbulion. ¢ D f(iilfgtt,ohg?éf °

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE D O Delete T O] Changs [T Addition
NAME DELBOCCIOQ, SCOTT HAME
streeT anoREss | 1820 6TH ST § STREET ADDRESS

CITY-ST-2IP NAPLES FL 34102 CITY-ST-2IP
TILE ST 1 Delete TITLE [ charge [ Addition
NAME DELBOCCIO, LINDA HAME
STREET ADDRESS | 1920 6TH ST S STREET ADDRESS
cm-st-z¢ - |NAPLES FL 34102 CITY-ST-2IP
e O Delete . J§ THE _ _ ‘ . O Change [ Acdition |
NAME . e < e T T TS e TTEE S mmEEETs
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIMLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TLE {1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2iP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turthar certily that the information
indicatec on this report or supplemental reporjie-pue and accurate and that my signature shal\ have the.same iegal effect as if made under oath; that | am an officer or director
etvered to execute this report as requirgds aBter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



