2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
DOCUMENT # P98000072947 i Jan 31, 2005 08:00 AM

1. Enty Nams Secretary of State
ELVIRA S. CHICCARELLI, D.D.S., P.A.

Principal Place of Business _ Mau‘l’mg Address o .

110 LOGAN LANE — 110 LOGAN LANE

SUITE #5 SUITE #5

SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459

us _ us
Suite, Apt. #, elc _ Suite, Apt, #, elc. 18t MOORE CR2E034 (10/04)
City & State T City & State 14, FEI Number Applied Far

59'3538087 Not Applicabla

2p Country 2o Country 8. Certificate of Status Dasired (| $8'?5 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

?.:-’ OFCI:_%%&EI& ’T_FAIE\ILEVZRA s Sreat Address (P.C. Box Nurber is Not Acceptable)

#5
SANTA ROSA BEACH FL 32459 e

Zip Code

o FL

8. The abova named entity subrits this statement for the purpose of changing its regisered office or registered agent, or both, in the State of Florida T am famiBar with, and accept
the abligations of registerad agent

SIGNATURE — —_— — .
Sgnature, typsd of printed name of rogistelad AgAnt ang e ¥ applicable (NOTE Registared Agoent signature raguired whea mamstatng) DATE
FILE NOWIL FEE IS $150.00 TN 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Centribution, [ Added to Fees

Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS | |EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AiLE D L] elete it UODDO02056E00 O change [ Addiion
NAME CHICCARELLI, ELVIRA § NAME 01431 /0520050014 150,00
STREET ADDRESS | 110 LOGAN LN #5 . STREET ADDPESS
CITY-S7-2P SANTA ROSA BEACH FL 32459 CITY-57- 2P
TIe [ Delete e O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDAFSS
€ITY- ST-ZIP Oy ST 2P
e (3 Delete e [J change  [] Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CiTy-81- 2P eny-stap
TILE [0 pelete TIE [] Change  [] Addition
NAME HAME
STRFET ADDRESS SHRECT ADDRESS
Y- 57-2P CHY-87-2IF
TLE o Ooeste § [Jchange [ Addifion
NAME NAME
STRCET ADDRESS SIREET ADBHEDS,
ey-51-7P CIrY-SI- 2P
TITLE [ pelete itk ] change [ Addition
NAME NAME
SIRELT ADDRESS SIREET ADDRESS
ery.ST 7P | R

12. | hereby certim that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or director
af the corporation or the receiver or trustee ampowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Bloek [ 1if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (/ouad of > Elprs S Chetearelle (D795 %Ys,

SIGNATURE AND TYPED OR PRIMNFED MAME OF SIGNING FFICER QR DIRECTOR . Dawe Baytme Phone 4 o




