FILED

Feb 14, 2007 8:00 am
2007 PO NNUAL REPORT 1O Secretary of State

DOCUMENT # P99000032811 02-14-2007 90052 042 ***150.00

1. Entity Name

RENE A. BRIGNONI, DMD, FACP, PA

gouv
Prncipal Plagce of Business Maling Address Q“ “ 1“
126 NW 76TH DR.SUITE C 500 NW 43RD STREET
' GAINESVILLE, FL 32607 STE 3

GAINESVILLE, FL 32607

Pane Aptw e Suite, Apt #. 2o 01192007  Chg-P CR2E034 (12/06}
Ciy & Stale Cuy & State 4. FE! Number Applied For
59-3569228 Not Appiicable
: o ountry Zip Country 5. Certificate of Status Desired (] $8.75 Addilional
. Fee Required
6. Name and Address of Crrrant Reglsterad Agent i 7. Mame and Address of Now Registered Ageal
Name
BRIGNONI, RENE
500 NW 43RD STREET Sireet Aadress (P.0. Box Number is Not Acceptable}

STE3
GAINESVILLE, FL 32607

= City FL I Zip Code

-

B. e above ramed entty subims s sigerment for the purpose of changing its registered ollice or registeraed agen!. or both, in the Slate of Florida. | am familiar with, and accept
e ohhgalions of regrdered agent

SIGNATURE
!

Geryratate: i U LT Al et OF ot RN PRI RTINS GIO7E Regisiared Agert Signaiure (BQuIrat # e remsiairg) DATE
! FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
i After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution Added {0 Fees
|
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
- PO [ elete UL [ Change (] Addition
i nAE BRIGNONI, RENE A D.M.D. NAME
VoLt sumss | 3907 SW86TH ST STHEE] ADDRESS
wly S 4P GAINESVILLE, FL 32608 CitY si-4p
T [ Delete THLE [ Change  [J Addition
HAME NAME
GIHEE ] ADDKESS SIREET ADDRESS
CHY 51 AP CIrY-S1-2p
e [ cete TiLE [ change [ Addition
NANE NAME
g enagsy SIALET ADDRESS
Lot oap Ciry 812w
tr ] peete ek [JChange [ Addilion
‘ HARL NAME
; i ; SIREE | ADDRESS
j 2l S AR oy §1 4P
i [ Deiete NIt [J change ] Addition
ke HAME
N 2OEMESS STREET ADDRESS
g s Ciy STz
AT E] Delete ITLE D Change D Addition
AL NAME
§IHEL | ADDHESS STREET ADDRESS
. St Cry s1.2IP
.

P12, Ther carhiy inal tne nformation supplied win this filng does not quality for the exemptions contained in Chapter 119, Florida Stawtes. ) furiher certily that the intormation
M S an ens apo o supplarenial -eporLig true and accurate and thal my signature shall have ihe same legal effect as if made under oath; hat | am an officer ar director
K]

Alon i he secavar o &2 ampowered 10 2xecute this report as required by Chapter 607, Florida Statutes; and Lhat my name appears in Block 10 or Block 11 if
cnangac. ar on an aacnment with an addrass, wilh all other like empowered.

SIGNATURE: W >yl
SIGNATURE AND TYPEC GR @ED NAME OF SIGNING OFFICER GR DIRECTOR

Dato Daytime Phone #

L




