FILED

2007 FOR PROFIT CORPORATION ' Feb 19, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000032221

1. Entily Name
GREGORY N. BORGANELLI, D.M.D,, P.A,

Princinal Place of Business Mailing Address
875 SWSR 47 875 5W SR 47
LAKE CITY, FL 32025 LAKE CITY, FL 32025

TR

01152007 No Chg-P CR2E034 (11/03)

Secretary of State

DO NOT WRITE IN THIS SPACE P Aot Fo

509-3435468 Not Applicabla

O $8.75 additional

5. Certliticate of Status Dasired Fee Required

6. Name and Address of Current Reglstered Agent

S%RSGVC%%LL__I’. GREGORY N DMD DO NOT WRITE
LAKE CITY, FL 32025 | lN THIS SPACE

8. Tha above named entity submits his stalament for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am Jamiliac with, and accept
Ihe obligatons ol registerad agent.

SIGNATURE

Spnralure tyned or panted epme of regrsiered agent and hille  spplcanls (NOTE Registered Aganl mgnature raquired whan renstating QATE

9. Elsction Campaign Financing %5.00 May B
FILE NOWII! FEE IS $150.00 Y ay de
After May 1, 2007 Fee w,?, bo $550.00 Trust Fund Contribution. ] Added o Fees

10, OFFICERS AND DIRECTORS ]

Lk PD
NAME BORGANELLI, GREGORY N D.M.D.
SIRee 1 ADDRESS | B75 SW SR 47

BO%

orv-si-2f | LAKE CITY, FL 32025 HEO000s
TILE D 03./ Dl ."" D?"B
NAME BORGANELLI, SUZANNE H
SIREET ADDRESS 1 875 SW SR 47

CITY-5T-2IF LAKE CITY, FL 32025

416
Dms-0206 150,00

LT
NAME

cw.tie DO NOT WRITE

. IN THIS SPACE

STRELT ADDRESS
CitY-Si- v

nit

NAME

STELET ADURESS
CllY Si-£1P

TitLE

NAME

STREET ADDRESS
CHY SI-2IP

12, I hereby certify thal \ne informaticn supplied with this hhng does not qualify for the axemptions conlained m Chapter 119, Florida Statutes. [ further certify that the mformatien
indicated on Lhis reporl or supplamental repori is rue and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or Irusias empowerad 10 execule this reporl as required by Chapter 807, Florida Slatutes: and that my name appears in Block 10 or Block 11 /f

cnanged, or on an altachmant wdh gn address, with all olh owered.
SIGNATURE: ; ! %W/\ /Prewoatf _7—/ (07
T N ! B 7 T

. .
;‘ GIGNATURE Arf) r’Pﬂan PRINTED NAME OF n/nﬁmcjorncsn IREETOR Date Daytima Prons #
Lo g




