2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED a

DOCUIZLE__I\_!]‘_ # P98000072947 Feb 06, 2004 08:00 AM
1. Entity Nam: S
ecretary of State
ELVIRA S. CHICCARELLI, D.D.S., P.A. y
Pringipal Place of Business Mailing Address
110 LOGAN LANE 110 LOGAN LANE
SUITE #5 SUITE #5
SANTA ROSA BEACH FL 32459 ﬁgNTA ROSA BEACH FL 32459
us
Suite, Apt #, etc. Suite, Apt #, elc. - MOORE CR2E034 (11/03)
City & State | Ciy & Stete a. FEl Number . . Applied For
, 59-3538087 Not Applicable
e Counlry ap Country 5. Certificate of Status Desired [ gi-;’::’q Addional
6. Name and Address of Current Registered Agent 7' 7. Name and Address of New Registered Agent ' B
Name
?!I—' éCLCL:JAéng] LﬂhEILEVIRA S Street Address (P.O. Box Num.l':c.e‘r :s Not Acceptabie] A _
#5 _
SANTA ROSA BEACH FL 32459 | - o
City FL Zip Code

8. The above named entity submits this siaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reqisterad agent.
AN e %:Qﬂl .

TE. Fiumslared Ageni signalure mqulrad when rulns‘aﬂnq} DAYE

SIGNATURE

Sgeature typed of privted fame of registered Sgom and Wl Appkcable

FILE NOW.!t FRE 15 $1_5Q._0Q_. Lot 9. Election Campaign Financing $5.00 MayBe

After May 1, 2002 Fee will be $550.00, . Trust Fund Contritution. | Added to Fees
Make Check Payable to Florida Departrneng qf S ﬁate
1Q. QFFICERS AND DKHECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ATRE D 1 Delete TITLE QDGHBQC’_’ [ Change  [J Addition
NAME CHICCARELLI, ELVIRA S NAME 2 -
SYREET ADDRESS [ 110 LOGAN LN #5 STREET ADDRESS U2 D/ 04 BﬁTS =007 150. 00
CITY - ST- 2709 SANTA ROSA BEACH FL 32458 _ - CITY-S7. 2P o L L
TLE [ petste TinE [ change [ Addition
NAME NAME
STREET ADCRESS SYREET ADDRESS
CITY-ST-2P v ) CITY - §1-2IF -
TE [ peete TITLE [Jchange [ Addition
NAME Nante
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP 7 ) ) ) | vv-stze o
TLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T- 2 o CITY-§T-2IP o L
THILE 3 Defete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P L . o) wrvstze o . )
TILE [ Detete TLE [J Change L] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-29 CIFY-S§T-2IP o

12. | hereby certity that the information: suppiied with this filin 3 does not quahfy far the exemption stated in Section 118.07(3}(), Florida Statuies { furthey certify that the |nf0rmanon
indicated on this report or supplemental report is rue and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or direstor
of the corporanar o the recerver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with AR address, with all other like empowered,

SIGNATURE:

Dayime Prone #




