2007-FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000025810

1. Entity Name

JOEL SCALERA, D.D.S., P.A.

Secretary of State

Malling Address

3945 WLD PINE

Principal Place of Business

3945 WILD PINE AVENUE
MERRITT ISLAND, FL 32852

MERRITT 1SLAND, FL 32952
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4. FEI Number Applied For
59-3540434 Not Applicable
a4 - . $8.75 addttional
% . lf%g\.‘?éi? i;,;g 5. Cenificate of Siatus Desired 3 Foo Raqm ad

B. “Nams and Addrass of Current Registered Agant

SCALERA, JOELC
3945 WILD PINE AVENUE
MERRITT ISLAND, FL. 32952
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the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its regist

1 offuc;e or registered agent or bo!h n lhe Rate of Flonda 1 am familiar with, and accepl

SIGNATURE
Signature, typed or prnked nerma of regs agent s the (NCTE: Reget Agond reqpwrad Q) DATE
FILE NOW!! FEE 18 $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2007 Faee will be $550.00 Trust Fund Contribution. Added to Feas

10. QFFICERS AND DIRECTORS

TE D

RAME SCALERA, JOEL C
STREETADDRESS | 3845 WALD PINE AVENUE
GTY-S1- 2P MERRITT ISLAND, FL 32052
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STREET ADDAESS
Cy-53-2p

STREEY ADDRESS
CiTY-ST-2P
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changed, of on an attach

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stahutes. | further cerlify that the mforrnanon
indicated on this report of supplemental repart [s true and accurate and that my signalure shall have the same legal effect as if made, under ©ath; that | am an officer or director
of the corporalion or the recaiver or hustee empowered Lo execute this report as reqguired, hy Chapmr 807 Floriga Suatutes rano that my name appears in Biock 10 or Block 11 i

nt with an address. with atl other like empowered. 22 ,
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Jan 12,2007 08:00 AM



