2008 FOR PROFIT CORPORATION .
ANNUAL REPORT - -

FILED

DOCUMENT # P98000025810

1. Entity Name
JOEL SCALERA, D.D.S., P.A,

Jan 11, 2008 08:00 AN
Secretary of State

Principal Place of Business

3945 WILD PINE AVENUE
MERRITT ISLAND, FL 32952

Mailing Addrass

3945 WILD PINE AVENUE
MERRITT ISLAND, FL 32952
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4. FEl Number Applied For ‘

59-3540434 Not Applicabls ‘
5. Corificate of Status Desired ~ []  $8+79 Addional
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SCALERA, JOELC
3845 WILD PINE AVENUE
MERRITT ISLAND, FL 32852
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8. The above nam
the obligations

SIGNATURE

Bd griity submita this statemeant for the pur,
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FILE NOWI1 FEE IS $150.00

After May 1, 2008 Foe will be $350.00

9. Elaction Campaign Fnancing
Trust Fund Contribution.

$5.00 MayBe
Added 10 Fees
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10. OFFICERS AND DIRECTORS |
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NAME SCALERA, ICELC

STREET ADDRESS | 3945 WILD PINE AVENUE
CATY-ST-TIF MERRITT ISLAND, FL 32952

o 5

7‘-1 N

\ Catn t..,*{é‘ -’Ey-e,“

TNE

NAME

STREET ADDRESS
CAY-ST-2IP

TFE

RAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P
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NAME

STREET ADDAESS
CIFY-5T-2IP

12. | hereby certify that the information supplied with this i Ia
indicated on this report or supplementa] report is true an
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does not qualify for the exemptions contained in Chapter 118, Florida Statutes 1 turther cenify that tha mformauon

sccu:ale and that my signature shall have the same legal elfoct as i made under cath; that § am an officer or diractor

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
all other like mnpowe rad.
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