2008 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # P98000072947 Feb 13, 2008 08:00 AM
1. Eanly Name
: Secretary of State
ELVIRA S. CHICCARELLI, D.D.S., P.A.
Privcipat Place of Busingss Maiing Acldress
110 LOGAN LANE 110 LOGAN LANE
SUITE #5 SUITE #5
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
us us
2. Frincipal Place o Business - No PG, Box # 3. Maiing &ddrass
Suite, Apt #, efe. Suite. Apl #, elc, 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiied For
59-3538087 Not Apglicable
2 Country “p Country 5. Cartificate of Status Desired O geae'gfqg:j:;m”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?:-’()I?_%AGRAFII\]LﬂhiILEVIRA S Streer Address {P.O. Box Number is Nat Azceptable)
#5
SANTA ROSA BEACH FL 32459
City FL Zijz Code

8. The avove narred entily ssbmits this stalement for the purnose of changing s registered ofiice or registered agent, or coli, in the Siate of Flonda. 1 am familiar wih, and accept
the obligations ot reqistered agent.

SIGMATURE

Sgndicre, lyped of rered 12790 I rey d2red ageriacrl Wl e Tucplcasio. INGTE REGIS!I8a AJO%E BN Lact equrast st "omyiatngl DATE

9. Election Camoaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

o Suis
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE D O peete TME [J Change [ Aadition
NAME CHICCARELLI, ELVIRA S HAME
STREETADDRESS 110 LOGAN LN #5 STREET ADORESS
T2 |SANTA ROSA BEACH FL 32459 CITY-5T-718 i, 50
1IRLE 7 Daete TITLE Ol crange [ Addition
NAME HAME
STREFT ADDRESS STRFFT ADGRESS
Ty -37-21P CITY-57-21P
fITLE CT peete TLE [ Change ] Aedinon
NAME NALE
STREET ADDRESS STREET ADDRESS i -
CITY-ST-21P . CITY-ST-7IP
g O Deiete TILE O onange [ Addition
HAME HAML
STREET ADDRESS STHLET ADDHESS
oY~ ST-2P oIry-51- 70
TITLE [ Delete TILE [Jchange [ Aadion
NAME NAME
STREET ADDRESS STAEET ADDHESS
eIy -§1-21 EiTY-51- 3¢
TITLF : ] Deiete TITLE [JCharge [ Addiben
NAME NAME
STREET ADDRESS STREET ADIRESS
oy stz CITY-57- 2P

12. | hareby cerify that the mtormation supplied with thi fiing deas net qualify for the examptons containgd in Section 119, Fledda Statuies | urther certity that the information
indicated on this report or supplernental report is trie and accurale and that my signalure shall have 1he sama legal effect as if imadc under oath: that § am an officer or direstor
of the corpuration or the recaiver or trustee empowered 1o execute this report as required by Chapier 807. Florida Statutes: and that my name appears in Blagk 12 o Black 11
it changed, or un an atla sent wilh an aditresswllh ail cther lixe empowered.

SIGNATURE: [ e FlowasS CQucarelle (2%609 §5023103

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [bHin) Dyt 1o Enann o

p3




