FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) Feb 16, 2006 8:00 am

DOCUMENT # P98000072947 Secretary of State
1. Entity Name 02-16-2006 90062 010 ***150.00
ELVIRA S. CHICCARELLI, D.D.S., P.A.
Principal Place of Business Mailing Address ]
110 LOGAN LANE 110 LOGAN LANE - et L
SUITE #5 SUITE #5 g ml
u U
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc, Suite, Apt. #, elc. 15t MOORE CR2E034 (10,05)

City & State Cily & Stale 4, FEI Number Applied For

59-3538087 Not Applicable
Zip I Zip - Country 5. Cenificato of Staws Desied [ $8+79 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— Name - - -

CHICCARELLI, ELVIRA S -

y Street Address (P.O. Box Number is Not Acceptaple) y

_jotlaaniane -~ LOGAN B LS REN " thne £ 5
SANTA ROSA BEACH FL 32459 - B

Cily FL Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE

Signature, typed ot prnigd name ol tegistered agant and line i applcatie (NOTE: Regislered Agenl sgnature required when renslatig) DATE

8, Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution. [ Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D : [T Detete TIME [J change  [T] Addition
NAME CHICCARELLI, ELVIRA'S HAME

STREETADDRESS [ 110 LOGAN LN #5 STREET ADDRESS

CiTy-57-2IF SANTA ROSA BEACH FL 32459 CITY-S1-2IP

TTLE O pelete TITLE ] Change [ Addition
NAME : HAME

STREET ADDAESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

TIRLE O Delete TITLE [ Change  [J Addilien
NAME | e s — [ NAME— e R =
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIFY-§T-2IP

TITLE 3 Delete TITLE . [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE T Delete e [Ochange [ Additien
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-7F

TITLE O velete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTy-sT-2IP CITY-ST-7F

12. | hereby certify that the intormation supplied with this filing daas not quality for the exemptions contained in Section 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporalion or he receiver or truslee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8tock 10 or Block 11
it changed, or on an attachment y ah adoress, with all other ke empowered

SIGNATURE:




