; FILED

CORPORATION
ANNUAL REPORT

PROFIT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT CF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS |

DOCUMENT #

1. Corporation Name

GREGORY N. BORGANELLI, D.M.D., P.A.

P97000032221

Principal Place of Business

1025-4A NORTH MAIN STREET
HIGH SPRINGS FL 32643

Mailing Address

HIGH SPRINGS FL 32643

1025-4A NORTH MAIN STREET

DO NOT WRITE IN THIS SPACE

Apr 13,1999 8:00 am
' ecretary of State

04-13-1999 90071 009 ***150.00

-

3. Date Incorporated or Qualifed

04/07/1997
2. Principal Place of Business 2a. Mailing Address 4. FE!I Number Applied For
[21] [26] 59-3435468 Not Applicable

22]

Suite, Apt. #, etc.

Suite, ApL. #, etc.

27]

5. Certifcate of Status Desired [

$8.75 Additional

~ Fee Required _ _

0065638

|
I

VAR

'

-~ 7 -Cily & Siaie

~Ciy & @B

28]

6. Efection Cémpaign Financing O
Trust Fund Contribution

$5-00 May Be
Added to Fees

23]
24]

11. Pursuant to the provisions of Sections 607.0502 and
office or regisfa

ad agent, or both, in the State of Ejorida®
Agevpth, and accept the obliggbng of, Secy

Zip Country Zip Country 8. This corporation owes the current year Intangible
E;I a W Personal Property Tax. Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOHGANELL’ GREGORY N DMD 82| Street Address (P.O. BoxNumber is Not Accgptable)
0254 L BAN T e 8 h
P.0. BOX 1026 a3
HIGH SPRINGS FL 32655 are T e
j
Lake, Cily FL | | 22026
507.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered

change was aythorized by the corporation’s board of directors. | hereby accept the appointment as registered
6070505, FI tute% q q q O(

ared agent and title ifapplicalzl r \

(NOTE: Registared Agent signatura reguired whan reinstating)

DATE

\J oFtRs AND DIRECTOHS 1}

12. 13. ADDITIONS/CHANGES TQ OFFICERS AND DIFECTORS IN 12
mE D ~EDEETE 11TME [WChange L Addition
:AT:EEETADDRESS ?&F&Nﬁgjﬁﬁngggnsv%%h‘o :j ::;ET ADDRESS 5_’07 H'W \{ qj SOO_H(W ‘
oTY-S5T-2P HIGH SPRINGS FL 32643 werstze | Lobe. Gy . FL . 3202349 .
TME D [J DELETE 21TME rt [WTChange [ Addition
NAME BORGANELLI, SUZANNE H 22 NAME
streeTaDDRess|  1025-4A NOH,TI-I MAIN STREET 23sTReeTanoress | B JO “\l\[ Y 7 SO‘JHO
CITY-5T-2P HIGH SPRINGS FL 32643 2.4CITY-ST.2P 2 A0

e e — S [ DELETE T A TE T = el = T==TT]Change=  [JAdUGEN |
NAME 52NAME
STREET ADDRESS 33 STREETADDRESS
CITY-ST-ZIP 34.CiTY-ST-Z1P
TLE [] DELETE 417ME [OChange [ Additian
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-21P LA CITY-§7-2P
TME ] DELETE 51TILE [lChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
TMLE [ DELETE 61 TITLE [JcChange  [] Addition
NAME 62 NAME
STREET ADDRESS §:3 STREET ADDRESS
CITY-ST-2IP 64 CITY.ST-ZP

--CR2EN34.(11/9R)

N |

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i

indicated on this annual report or supplemental annual report is true and accurate and that my signat
yered 1o execute this report as re
2 with all other like empowered.

officer or director of
Block 12 or Block

SIGNATURE:

erTorporation or the receiver or trustee eQpa
ol or on an attachment with an acdre

SIENAT VR

gL

4-99-9

n Section 119.07(3)(i), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that | am an
ired by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURI

E AND TYPED PR PRINTED NAME OF SIGNING OFFIER OR DIRECTOR

Daytime Phone #



