FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P97000095300 05-02-2008 90141 040 ***150.00
1. Entity Name
JEFFREY MONTELIONE, DS, PA
guuvuvw T~
Principal Place of Business Mailing Address
4536 W. VILLAGE DRIVE 16528 N DALE MABRY HWY
TAMPA, FL 33624 TAMPA, FL 33618
e IR MDA RERIAIAEN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3475779 Not Applicable
Zp Courtry 2P Country 5. Centficate of Status Desied [ Ei-gsqﬁf:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SANDERS, WALTER
16528 N DALE MABRY HWY ) Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33618

: . City FL |ZipCode

8. The above named entlty submits this gtatement for the purpose of changing s registerad office or registered agers, or both, in the State of Florida. | am familiar with, and accept

the obligationg of registered agent. g
Gndind_ " Waltoy  Sindond V3774

SIGNATURE
gnatura, tpoed or pm\‘ﬁ narme of registered agent anﬁ ttla if applicabla. (NOTE: Hag:smrad Agent signature reqqued when rainstating)
FILE NOWIlI FEE IS $150.00 " 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DPTS O Delete e ., DOcChange [J Addition
NAME MONTELIONE, JEFFREY MAME
STREET ADDFESS | 4536 W. VILLAGE DRIVE STREET ADDRESS
CITY-§T-ZP TAMPA, FL 33624 CITY-ST-2#
THLE ' O Delete TmE Ochange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-87 CITY-§T-2P
TITLE (J Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZP
TILE (3 Delere TTE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY- ST-4P
TITLE O belete TITLE [] Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP
THLE 7 Delete TME [OJChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S5T-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repont or supplemental report is true accurate and that my signature shall have the same legal affect as if made undsr oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requized by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attac| nt with an address, with all other like smpowered
SIGNATURE: /@E %ﬂ%’j K ff /L/Mﬂﬂ/f/ 20€ /{/P{/ﬂ’m{g o/ Zaz ]

REAWVPE]ORPRNTEDMOFWINGOFHGERORDIRECTOR




