. FILED
2006 FOR PROFIT CORPORATION May 03,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT P97000095300 05-03-2006 90254 035 ***150.00
1. Entity Namae
JEFFREY MONTELIONE, DDS, PA
Principal Place of Business Mailing Address vevyeuo D
4536 W. VILLAGE DRIVE 16528 N DALE MABRY HWY
TAMPA, FL 33624 TAMPA, FL 33618 Y L
o s v A DY A
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01112006 Chg-P CR2ED34 (11/05)
City & State City & State 4, FEI Number Applied For
59-3475779 Nok Applicacle
Zp Country e Country 5. Certificate of Status Dasired O ?ese-lgesq :}:id;ﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SANDERS, WALTER
16528 N DALE MABRY HWY Street Address {P.O. Box Number is Not Acceplable)
TAMPA, FL 33618
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 of Forida.  am fanliar with, and accept
the obligations of ragistered agent.

SIGNATURE JAXY A LS
rama of 1 80 agant ano tile # apphcatiy. {MENE: Regisiored Agant signalure r nstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS N 11
TILE DPTS 3 Delete THLE [ Change [ Addition
NAME MONTELIONE, JEFFREY HAME
STREET ADDRESS { 4536 W. VILLAGE DRIVE STREET ADDRESS
CY-sT-ZP | TAMPA, FL 33624 CTY-ST- 2P
TIE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-SE-2IP CITY-ST-2P
TINE [ Delete TMLE (J Change [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CiFY-ST-TiP CIFY-ST-2P
TALE O Delete TiME (I Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-0P CIFY-5T-2P
TME J Delete TME [chenge  [J Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-29 CITY-ST-2P
TLE O telete TILE [ Chenge [ Addition
WAME NAME
SIREET ADDRESS STREET ADCAESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby ceni\fz thal the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal efiect as if made under oath; that | am an afticer or direcior
of the corporation of the receiver o trusies empowered 10 execule this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed. of on an attachment wath an address, with alf othe_ ‘Iika empowered.
SIGNATURE (Al Wfﬂ Jéff‘ﬂ::/ Sl 12/ sone LA/
Da'e Dayure

¢ FGUATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER CR ORE

Phona ¥




