2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .= .- FILED

DOCUMENT # P95000094015 Feb 08, 2007 08:00 A
|
1. Enuty Name Secretary Of State
JOHN RUSSOQ, D.D.S., M.H.S., INC,
Principal Place of Businoss Mailing Addross
1704 BAY ROAD 1704 BAY ROAD
T R ”ll”lll I’I .m‘ |“H ||m ||m ||u| ||“| m“ |||”|l'|| Illlll”m‘ H ’Il’
2. Piincipal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suille, Apl #, clc. ) 15t MOORE CR2E034 (10/05)
City & State Cily & Slate 4. FEI Number _ Applied For
65-0633487 Nol Applicable
Zn Counlry Zip Country 5. Cerlificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Namg
RUSSO, JOHN
1704 BAY ROAD Streel Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34239
City FL Zip Codo

B. The above named enlity submils lhis statemant for Lhe purpose of changing ils rogislered ollice or registered agent, of both. in the Slale of Florida. | am familiar wilh, and accepl
the ophgaticns o registered agont.

SIGNATURE
Signature, typed or printad name of megsierod agetl ahd hia - apphoable. . (NGTE; Rogislered Ageni sigaaiurg requred when renalolag) CATE

. FILE NOWH!. FE_E ls, $150.00 9. Election Campaign Financing $5.00 May Be
<. After May 1, 2007 Fee Will Be $550.00 TrustFund Contnbution. [ Addedto Faes
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e LR M Delate e []cChange [ Adgition
NAMI RUSSO, JOHN NAML : ] | j"lﬂ -rll Bl R:E
sIEl ADDRIgs | 1704 BAY ROAD SIRELT ADORLSS D241 5/07-R0 DS?— 012 150,00
cliy-st-np | SARASOTA FL 34238 CITY - §1- 1
1e [ peicle 0T I change ] Addition
HAME NAME
SIRLI ADDRE $S ’ STREET ADDRESS
CINY-s1-21P CITY- ST- 1P
1T S P _ . e - Do Aoy - L - < Uithpgr Dladdino:
NAME NAME
SIREETADDRESS STREET ADDRESS
CIY-Si-71P CITY-S1-AP
Tmr [ pelete i [CJchange ] Addilion
NAME NAME 3
STREET ADIRI 5 SIREFT AR 58
CITY-S1-7IP CITY-S1- 4P
TIRE O pelele Tt Clcnange [ Addition |
NAME NAME.
SINFT ADDRT 8 I SIREET ADURE 5%
CINY-S1- 21 CINY-s1-2Ip
TILE ] Delete T, [ chenge [ Addilion
NAMi NAME
STREET ADDRLSS STREET ADDRISS
ClY-SI-/Ip CITY- ST-JIP

d with his filing does not qualify for the exemplions conlained in Scclion 119, Florida Slalutos. | furthor corlfy that the informalion
ort is rus and accurale and thal my signature shall have tha same legal eflect as if made under oalh; thal | am an officer or direclor
ch empowered lo execule this reporl as required by Chapter 807, Florida Stalutes; and thal my name apnears in Block 10 or Block 11
ddross, with all other like ompowerad.

12. | hercby cerlify lhat the informalion sup|
indicalod on ihis reporl or supplegen
of the corporalion or the racaiv:
if changed, or on an attachmen,

2 tlan AUN-GSTE-WO O

SIGHATURE ANDAYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Jata Daviene Phone &

SIGNATURE:




