2005 FOR PROFIT CORPGRATION
ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

ecretary of State

1. Entity Name
JEFFREY MONTELIONE, DDS, PA
Principal Place of Business Mailing Address \LQ 5&8 N \b)\. by a eeip
4536 W. VILLAGE DRIVE ~3355-BEARSSAVE™ b !
TAMPA, FL 33624 TAMPA, FL 33618 “\a \:3 *\\0 55'
S 53T 80 TR MO
l Mabv .
Suita. Apt. #, etc. Suite. ApL. #. etc. 01222005  Ghg-P CR2E034 {10/03)
City & Stata City & Stata 4. FEI Number Applied For
Tamm  FL 59-3475779 Not Appicabls
" " T |
ap Country Z'D‘Blﬂ' K Country 5. Certificate of Status Desired O gg-;gq‘ﬁg:ci'lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

SANDERS, WALTER Sandes Walieyr

—3366-BEARESANVE

1528 N Dale Mabry thay

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

TAMPA, FL 33618

[hﬁ hl Dale Mabn; Hvy .
. }

Tama, FL lfﬁ ol

8. The above named entity submits this statement for the purpose of changing its registered
the obfigations cf registered agent.

SIGNATURE

Signaturs, typed or prnied nama of reqistarad agant and titte if applicanls.

(NOTE: Reqgistered Agent signabie required wnan raéngiabng)

office or regis’tered agent, or both, in the Stats of Florida. 1| am famillar with, and accept

;l/ao s

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

MLE DPTS O Delete TITiE [ Change  [T] Addition
NAME MONTELIONE, JEFFREY NAME

STREET ADDRESS | 4536 W. VILLAGE DRIVE STREET ADDRESS

CITY-8T-2IP TAMPA, FL 33624 CiTy-s7-2IP

TITLE [ detete TRLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TITLE O pelete TIILE [ Charge (] Addition
HAME HAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7iP

TITLE 3 pelste TITLE [7 change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-ZP

FITLE O petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CY-ST-2P

mE [ petete TME O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CATY-5T-2P

12. | hessby centify that the infermaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal etfect as if rade under oath: that | am an officer or director
of the corporation or the receaiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with ali cther like empowered.

e
SIGNATUR E:y%f%ni%ﬁo OFFIC

T2ty [anttlone  djaks”

ER R DIRECTON

Date Dayuma Phone #




