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* '2007-FOR PROFIT-CORPORATION " - °
- —..~ ANNUAL REPORT

LI

PLERY

DOCUMENT #'9912003949534

1. Entity Name

‘A\..ALESSIO CONTE, D.D.S/;,vl"’-A-

\-l \\\ //4'

Principal Place of Eusingss . ,)/
665 W. LUMSDEN RD -
BRANDON, FL 33511

Mailing Address

665 W. LUMSDEN RD
BRANDON, FL 33511
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FILED B
May 18, 2007 8:00 am
Secretary of State

05-18-2007 90024 014 ***150.00

Bgurs-

B

DO NOT WRITE IN THIS SPACE |

04192007 No Chg-P CRZE034 (11/05)

4. FEI Number Applied For
59-3451365 Not Applicable

5. Certilicate of Status Desired O gg;gesqﬁfgjim"a'

6. Name and Address of Current Registered Agent

CONTE, A ALESSIO DDS -
18711 LAKESHORE DRIVE 2T
LUTZ, FL 33549 '
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' DO.NOT WRITE

>

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

the obligations of tegistered agent.

SIGNATURE

Signanure, yped o prlr'\;od hame of registered agenl and lille it apphcatla.

(NOTE: Regrsterea Agent signature required when reinstating}

DATE

9. Election Campaign Financing

FILE Nowtit FEE IS $150.00 Trust Fund Contribution.

After May 4, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

PTSD

CONTE, SIC A
665 W. LUMSDEN RD
BRANDON, FL 33511

TIMLE

NAME

STREET ADDRESS
City-ST-21P

e

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CRY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cny-st-ziP

MLE L
v &
STREET ADDRESS
CITY-ST-21P
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12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cerlity that the information
pplemental report is true and accurate and that my signature shall have the same legal effect as il made under calh; that | am an officer or director
etver of frustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on 1his report or
of the corporalion or the r
changed, or on an attac

SIGNATURE:

ent wih an agdress, with Al other fike empowered,

5-1-0% &pR-bs) Ty

¥ ISIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytuna Phons #




