. FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PgigNl;Jml:/lENT # P97000095300 04-30-2007 90462 017 ***150.00
JEFFREY MONTELIONE, DDS, PA
Principal Place of Business Mailing Address yuUuwvas - -
4536 W. VILLAGE DRIVE 16528 N DALE MABRY HWY '
TAMPA, FL 33624 TAMPA, FL 33618
T TS W IR R R
Sute, Apt. #, etc. Suite, Api. #, elc. 01162007 ChgP CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
59-3475779 Not Applicable
Zip Country Zip Country 5. Centiticate of Status Desired (] gfe;gq Lm“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
SANDERS, WALTER

16528 N DALE MABRY HWY Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33618

City FL | Zip Code

8. The above named enlity submitsghis stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Yatter Sande 5//2.( v

SIGNATURE
Signature, yped of DNLEC Hame of regisier ed agent and ttie if ApPRICADIY (NOTE: Hegistarsa Agent Bgnature reaued whun renstatmng}
FILE NOWI!! FEE 53:51 50.00 9. Flection Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS O Delete 1ITLE (O Change [ Additicn
HAME MONTELIONE, JEFFREY NAME
STREEY ADDRESS | 4536 W. VILLAGE DRIVE. - STREET ADDRESS
CITy-§1-21P TAMPA, FL 33624 CITY-51-21P
1TLE T O velete 117LE O change [ Addition
NAME - NAME
STREET ADDRESS \ STREET ADDRESS
CITY-S1-73P . CITY-81-2P
T e O elete TILE {1 Change (7 Addition
NAME ] HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2P
TITLE O oelete TILE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY.S1-21
TITLE 3 Delete TITLE [ Change [ Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY- S1-2P CITY -ST-21P
TILE [J Delete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Ciy-81-2P CITY-S1-219

12. | hereby certify that 1ha information supplied with this filing does not quality lor the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report 1S rue and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recever or trustee empowered (10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE! Teothey Mont2lsvne g/ﬁjp 23 =3¢ /-228

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCf AwTe Phong #




