FILED
2004 FOR PROFIT CORPORATION Apr 20,2004 08:00 AM

»+  ANNUAL REPORT L i
DOCUMENT # P99000032939 ecretary of State

1. Entity Name
ANTHONY J. DENAVARRA, D.M.D., P.A.

Principal Place of Business Mailing Addrass
413 PASADENA RVE. SOUTH 419 PASADENA AVE, SOUTH
ST. PETERSBURG, FL 33707 $T. PETERSBURG, FL 33707

AT

04132004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE Pr=rom—e AT

59-3567845 Not Applicable
i ; $B.75 additional
5. Certificale of Status Desired [} Fes Required

6. Name and Address of Current Registered Agent

DENAVARRA, ANTHONY J
418 PASADENA AVE. SOUTH DO NOT WR‘TE

ST. PETERSBURG, FL 33707 IN THIS SPACE

8. The above named entity subrnits this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obiligations of registered agent.

SIGNATURE
Signaiure. typed or pAntad rams of registersd agent and Ble ¥ applicania, (NGTE, Rogiewrad Agent signatrd raquired whed remetatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May fa
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Il Addiad 1o Fess
10, OFFICERS AND DIRECTORS . i fgggggﬂ é*‘z! S%Z ]
5 04¢20/04-2005T-013 150,00
NAME DENAVARRA, ANTHONY J

STREET ADDRESS | 419 PASADENA AVE, SOUTH
QITY-§1-219 ST. PETERSBURG, FL 33707

HRL v

NAME DEMNAVARRA, MARY L

STAEET ADGRESS § 419 PASADENA AVE. SOUTH
CIY-§1-2p 8T. PETERSBURG, FL 33707

TME
NAME

arstae DO NOT WRITE

| | IN THIS SPACE

NAME
SIREET ADERESS
SiNe-51. 719

WRE

NAME

STREET ADDBRESS
TIYY-§Y-28

HRL

NAME

STREET ADGRESS
GITe-87- 219

12, | hereby certify that the Information supplied with this filing does not qualify for tha exemptlon stated in Section $18.07(3)(}), Flosida Statutes. | further certify that the information
indicated on this repert or supplemental report Is true and acourate and that my signaiure shall have the same legal sttact as #f made under cath, that | am an oificer or direcior
of the corporation or the recaiver of rustas empowered 1o exacute this reporlt as required by Chapter 607, Florida Statules; and thal my rame appears in Block 10 or Block 11 4f
changad, or on an attachment with an address, with alt other ke empowered.,

-

SIGNATURE: LG e Y /zﬁf/bf'f {727 347-4392-

HONATUAE AN TAFED OAfFRINTED HAME OF SIGNING OFFICER OX DIRECTOR Caly Daylime Fhona ¥




