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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am
Secretary of State

DOCUMENT # P97000032221

1, Enlity Name

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

01-21-2005 90057 019 ***150.00

Principal Place of Business

875 SWSR 47
LAKE CITY, FL 32025

Mailing Address

875 SW SR 47
LAKE CITY, FL 32025

2. Principal Place of Business

3. Mailing Address

5000
R

Suite, Apl. #, etc.

Suite, Apt. #, etc.

01152005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-3435468 Not Applicable
Zp Cauntey ap Coumr‘y 5. Certificate of Status Desired O $8.75 Additional
N Fee Required
6. Name and Address of Current Ragis‘lered Agent 7. Name and Address of New Reglstered Agent
~—— = — s - - - ———— Nama f e e

BORGANELLI, GREGORY N DMD
875 SW SR 47
LAKE CITY, FL 32025

Street Address (P.O.

Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statemen for the purpose of changing its registered offica or registered agent, or both, in the State of Flarida. | ar familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwre, typer o prinied nama of regrstsied agent and title if applicatde.

(NOTE: Rogisterad Agert sigrature requued when rainsiating)

DATE

FILE NOWIII FEE IS $150.00
- After May 1, 2005 Fee will be $550. 00

9. Election Campaign Financing __
Trust Fund Centribution.

[

f

55.00May39 " X o o ) AR
Addad o Fees i ' T

10. QFFICERS AND DIRECTORS 11, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O Delete TIME ' [ Change [} Addition
NAME BORGANELLI, GREGORY N D.M.D. NAME : ’

STHEET ADDRESS | B75 SW SR 47 STREET ADDRESS

CITY-S1- 7P LAKE CITY, FL 32025 CiTY-ST- 7P

TIILE s 7 Delete TIRLE I Change [ Adgition
HAME BORGANELLI, SUZANNE H HAME

STREET ADDRESS | 875 SW SR 47 STREET ADDRFSS

CITy-st- 29 LAKE CITY, FL 32025 CIFY-ST- 2P

TILE [ Delete TILE [J Change  {TJ Adgition
NAME NAME

SIREETADORESS | STREET ADDRESS

e I T - e _ - - o o
TIRLE T Deiete Tine {OChange [ Addilion
NAME NAME

STREET ADORESS SIREET ADDAESS

CITY-SI-2P CIty-S1-2P

Tme O Dslete TIME [ Change ] Additian
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-21P CITY-5T-ZP

TE [ Delete TME [Jchange 3 Addition
HAME . NAME . o SR
STREET ADDRESS L. STREET ADIRESS ’ - . v

CITY-ST-2P CITy-ST-2P )

12. | hereby certify that the informalion supplied with this filin 3 does not qual:fy for the exemption stated in Section 119.07(3)(7), Florida Statutes. ! turther certify that the information
accurate and that my signature shall have the same lagal effect as il mada under oath; thal | am an officer or director

of the corporation or the receiver or ruslee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloc.k 10 or Bluck 11if +

changed. or on an allachmen: wjlh, an address, wnh all other i

indicated on this reporl or supplemental repart is true an

SIGNATURE:

’/'7 [os

Dala Daytims Phose #

L/



