2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED
DOCUMENT # P95000094015 ATy, Mar 25, 2005 08:00 AM
1. Enlty Name < Secretary of State
JOHN RUSSO, D.D.S., M:H.S,, INC.

Principal Place of Business - Mailing Agdress
1704 BAY ROAD - 1704 BAY ROAD
T e “mm, "I ,m, I”” "m IIW IIM II»' m” I‘I” II,IJ ”"’ Iwm ” )II,
2. Principal Place of Business - - 3. Mailing Address
Suite, Apt #, elc . ) T _— Sujte, Apt. #, elc, T 1st MOORE CR2E034 (10’04)
City & State - R City & Stats ’ 4. FEI Number Applied For
_ _ 65-0633487 Not Applicabie
aip Country Zip Coundry 5. Certificate of Status Desired O gesegesq l‘:\if:;“"naj
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
. — T T T T Name -
?;JSESA#OEBNAD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34239 ) _ —=
City ) i o FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered affice or registered agent, or batk, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE : — - =
Signaturs, lypad o printed namd of registared agamt end liffe ¥ apphcable THCTE Registai@d Agehl sigranira racined whan reinstating) -~ . CATE
FILE NOWI!! FEE I§ $150.00 e 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 F?B Will Be $550.00 Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Departmant of State
10. B OFFICERS AND DIRECTORS 11, ] ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DR T . ] Delete TIRE o ] Change I::[Addilfdn
NAME RUSSQ, JOHN HAME i ii'l%"ii'iﬂDE?EBﬂS
STREET ADDAESS | 1704 BAY ROAD STREET ARDRESS n3/5/05-800965-003 156,00
cirv.sT-7P | SARASOTA FL 34239 ) f crvstze ol o
e - S Olocets [ mmie i Jchage L] Addlion
RAME . h NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiY-s1. 712
TILE o I O Delete il - [J change [ Addition
[ - e o ee— - e teAME
STREET ADDRESS STREET ADORESS
CiTY. ST- 2P CITY-S1-2F .
T 7 perete ImE i Ml change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
L T T CJoaete f Tne Clchange [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CIFY-ST- 0 GiTY-ST-2P
g T Ok T [ Change  [J Addition
NAME NAME
STRITT ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, {hereby carlify that the information supplied with this filing does not qualify for thé ekemption stated in Section 119.07.3)(), Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental ort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelverr tri: empowered 1o execute this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen al ress, with all other like empowerad

SIGNATURE:

3y legs L~ BSH - DO
Dats

suc?ybnz A TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona #



