2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P89000032939 Apr 05,2005 08:00 AM

1. Entty Name Secretary of State

ANTHONY J. DENAVARRA, D.M.D., P.A.

Principal Place of Business ) _h T Maiiing Address o ‘ - -

418 PASADENA AVE. SCQUTH 419 PASADENA AVE. SOUTH

ST. PETERSBURG FL 33707 o ST. PETERSBURG FL 33707

TP A IO DA
Suite, Apt. #, eic. - ) - Suite, Apt. #, elc. ) o 1StﬂiOORE CR2E034 (10.{04)
City & State . = City & State il 4. FEINurber Applied For

59-3567845 Not Applicable

Zip Cﬁntry . Zip “ountry 5. Cerlificate o'f Status Desired O §i‘§i I.;trﬂedci’ﬁonal

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registaered Agent

Name

E1E gl éxg ESEN):NJ\I;IEO NSYO{JTH Street Address (P.O. Bex Number is Not Acceptable)
ST. PETERSBURG FL 33707 - -

City ) FL Zin Code

8. The alzove named entity submits this statement for the purpose of changlrig its registered office or registered agent, or botlt, in the Siate of Florida. 1.am familiar with, and aceept
the obligations of registered agent. ' - i

SIGNATURE

Sgnature, yped of prnied name of fegistarad agénl;ﬂndliﬁn f spphicable {NOTE Ragistored Agent sighature rectirad when renstatingT T DATE

FILE NOW!UI FEE (S $15000
After May 1, 2005 Fee Will Be $55000 |
Make Check Payable to Florida Department of_State

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution.  []  Added to Fees

10. " CFFICERS AND DIRECTORS N AR T ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

Time P ' - Cloaee ~ § e [ Change L] Adition
NAME DENAVARRA, ANTHONY J NAME ”Rﬂﬂ[}gagggqvg

STRELT ADDRESS (419 PASADENA AVE. SOUTH STRLET AODRESS f'_'tffi‘."ﬂf; AR 8"-"1'3 12 156,00

Y -51-79 ST. PETERSBURG FL 33707 CITY-55- TP .

Te v T - 1 Datete e i Dl change [ Addifion
NAME DENAVARRA, MARY L NAME

SIAEET ADDRLSS | 419 PASADENA AVE. SOUTH SIREFTARMRESS

oY -S1.2iP ST. PETERSBURG FL 33707 CITe-ST-219 _ )

e T T O peies W ' ' Clchage [ Addifion
NAME HAME

STALET ADDRESS SIREET ADDRESS

CINY-5T-2P CITy-51. 7P

e o T Tloctete § mor T3 Change L] Addtion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITv-51-2@

e T TToeste  J nr ' ClChange L[] Addilion
NAME NAME

SYREET ADDRESS i SIRLEI ADCRESS

CIFY-ST-2IP CITY-37-2P

RIE 3 patete me Clchange [ Addition
NAME MAME

CTREET ADDRESS SIRLET ADARESS

CITY.ST 2P B UrY-5T-7P

12. | hereby cerlily that the information supplied with this ﬁliné: doss not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trug and accurate and that my signature shall have the same legal effect as if made under caitk, that | am an officer or director
of the corparation or the receiver or trustee empoweTed to execute this report as required by Chapter 807, Floricla Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsrad.

SIGNATURE: ,Xh o 4@@) ‘0}/,4/1/‘ Oy . i/éai”q (72720347 -%3%2

ATURE AN JAPED DR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Daytme Phane 4




