2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000094015

FILED

1. Entily dame

JCHN RUSSO, D.D.S., M.H.S,, INC.

Principal Place of Busimess

Mailing Addrass

Jan 27,2006 08:00 AV
Secretary of State

1704 BAY ROAD 1704 BAY RCAD
T T Hmm “I )Im IUU IIM "w "J” II‘}I }I», l]l“ IW “m I’»“) " m)
2. Princpal Place of Business 3. Mailing Address
Surle, Apt. #, 2to. Suite, Aot #, slo 1st MOORE . CR2E034 (10/05)
Crty & State City & Staie 4, FEf Number f@;ﬁapized For
65-0633487 ot Applicat’
Zip Country Zp Country . ‘ $8.75 addional
5. Certificate of Status Dasired ] Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ygfgﬁioggi AD Sireet Address (P.0. Box Mumber is Mot Accepiabie}
SARASOTA FL 34239

City

FL ' Zip Code

8. The above namad entity submits this statement for the purposs of changing its registered office or registered agent. ar both, in the State of Florida. | am familiar with, and acne);

the nbhigations of registered agent

SIGNATURE

Sighalure Waed of priles name of ragstered agent and ilio 1If aophcatihe

{NOTE Regstered Agert signature murag whfxTrcmvahnu) DATE

FILE NOW!I! FEE IS $150.00 -
. After May 1, 2006 Fea Will Be §550.00
~ Make Check Payable to Florida Departmient of State

9. Election Campaign Financing
Trust Fund Coniribution.  [3

55.00 May .
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRGCTORS IN 11
WiE DR [ tetzte TIILE [ Change [ Addiise
HAME RUSSO, JOHN HAME HONDAN4N 7RS4

ST 0855|1704 BAY ROAD secs o0 M2/NA¢TR-HID30-018 150,00
CrY-sT-2F |SARASOTA FL 34239 LIY-S5T- 3P

T 0 oeieee itk Dl Change [
HAME RANE

STRELT ADDAESS STRECT ADORESS

CiTy-ST 7P ofte-§7-2P

TiTke - CE' Deletz HHE {7 Change [ A
WAME . D B _

STREET ADDRESS SIRELT ADDRESS

CITY-ST-2P CTY-§T- 2P

TRE OJ Delete Tl ClChange [ Addi
NANE HAME

STAEET ADDRESS STREET ADDRESS

CrTy-5T- 21 CINY-ST- 7P

TTE [ Detete TMiE O Change  [Ja
HAME HAME

STREET ADDRESS STRELT ADDRESS

CITY-ST- 7 CITY -§T- 7P

g O seiete IAILE O] Change [ A+
NAME NAME

STREET ADRESS SIREET ADDRESS

CiTY-S7-7p oI5 29

12. | hereby certdy that the information sysphed with this Hling does not quéiify for the exemplions contained it Section 118, Florida Statutes. | funther couify that the information
ndicated on ths repont o supplegfenial report s frue and accurate and thal my signature shall have the same legal eliec! as if made under oath; that § am an officer or direcic
of the corporation of the fapeivgy or usies empowered to execute thus raport as required by Chapter 807, Florida Statutes; and that sy name appaars in Block 10 or Biock 1

if changed, or on an al

e /fﬁ‘ an address. with alt gther iike empowered.

SIGNATURE: g — Jasla =S -2
is%i;!ff AND TYRPED OR PRINTED HAME OF SIHANING OFFICER OR DIRECTOR [ i Patte Paytime Phane #



