FILED

2005 FOR PROFIT CORPORATION Feb 04,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000008539 02-04-2005 90038 030 ***158.75
1. Entity Name
VANNI R. STRENTA, D.M.D., P.A.
Principal élacé of Business : Mailing Address - quy .l Z d b 1
O MMES R - ’ C/0 DAVID A. KING, ESQ.
Sbmger - : .- 1416 KINGSLEY AVE.
W ORANGE PARK, FL 32073
R eSS B0 AT e
3914 Blanding Blvd.
e A . e Suite, Apt. 8. ete. 011120056  Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Mumber Applied For
Jacksonville, FL 59-3556400 Not Applicable
?f" 5 210 - Cour{-f}rys A Zip Country 5. Cenificate of Status Desired ?:';qufi‘f::"’"a'
6. Name and Address of Cgr_r_oﬂt_flg_glslerod'ﬁant 7. Name and Addmas of New Registerad-Apent__.__ . _
s '_ ) Name
KING, DAVID A ESQ.
1416 KINGSLEY AVE. Strest Address (P.Q. Box Number is Not Acceptabls)
ORANGE PARK, FL 32073
City FL | Zip Coce

8. Tha above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
. ypod of printed name f regsstered agenl and lite ¥ applicable. {NOTE: Registerad Agert signature requuied when remxtzing) DATE
FILE NOWIlI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TME [ Charge [ Additon
NAME STRENTA, VANNIR NAME
STREET ADDAESS | 13610 MARSH ESTATES CT STREET ADDRESS
CY-51-0F JACKSONVILLE, FL 32225 CITY-5T- 2P
TILE ] peteta TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2° CITY-ST-7IP
TITLE 1 pelete TIE [ change  {J Addition
HAME . N . HAME
STREET ADDRESS " STREET ADDRESS ~ : - - - -
CITY-ST-2P LTy -5T- 29
Mg 7 Delete NRE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
HRE 3 Delete THLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 29 CITY-ST-2IP
TIILE O petetz e O Change 7 Additicn
NAME NAME
STREFT ADDRESS STREET ADORESS
CITY-ST7-21P CIiY-ST7-2IP

12. | hereby certify that the information supplied wih this filing does not quatity for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the informatian
indicated on 1zis raport or supplemental repdr is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcio
of the corporalion or the receiver or tr ' empowered tgexecute this report as raquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11t

changed, or on an allkchment with a address, with,all t like empowered.
SIGNATURE: / >/ —

SIGNATURE AND INTED NAME OF SKINING OFFICER OR DIRECTOR Data Daytme Phona ¢




