2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000032221

1. Entity Name

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

Principal Place

875 SWSR 47

LAKE CITY, FL

of Business Mailing Address . %%
875 SWSR 47 ‘ %
32025 LAKE CITY, FL 32025 | Q““g‘

2. Principal Place of Business

3. Mailing Address

FILED
Apr 07,2006 8:00 am
ecretary of State

04-07-2006 90023 027 ***150.00

U A

Suite, Apt. #. etc. Suite, Apt. #, etc. 02202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3435468 Mot Applicable

i Zi Count "

Zie Country P ouniry 5. Certificate of Status Desired O $8'75 Addmor\al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BORGANELLI, GREGORY N DMD

875 SW SR

47

LAKE CITY, FL 32025

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE
Signawra, lypad or printed name of ragistareg agent and Lile if applicadla. (NOTE: flegistered Agent signetura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign F.inanc'\ng $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, L Added to Fees
10, GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 etete TIME [ change (7] Addition
NAME BORGANELLI, GREGORY N D.M.D. NAME
STREEY ADDRESS | 875 SW SR 47 STREET ADDRESS
CITY - ST-2IP LAKE CITY, FL 32025 CIFY-ST-Z7IP
TILE D [ Delete TE O Ghange  [J Addilion
NAME BORGANELLL, SUZANNE H NAME
STREET ADDRESS | 875 SW SR 47 STREET ADDRESS
CITY-ST-2IP LAKE CITY, FL 32025 CiTY-ST-2IP
TILE [ detete TITLE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-21P
TILE 1 Detete L Dl Change [ Addition
HAME NAME
STREET AODRESS STAEET ADDAESS
CIY-Si-p CHTY-SE-2IP
TiITLE O Delete TISLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY.ST. 2IP CITY-ST-2P
TITLE 1 Delete THLE [0 thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P

12. | hereby certily that the information supplied with this !iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

w—@ Grejmtlp U’Borsanclt ‘ﬁﬂ/ 06 3¢(, 1192

indicated on this report or supplemental raport is true an

changed, or on an attachment with an address,
SIGNATURE: /%Mr .

SIGN nsfm: TYPED OR PRINTED N?‘EO

JIGNING OFFICER OR DIRECTOR Dae

Dayume Phone &

v




