FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000032939 04-17-2006 90404 027 ***150.00
1. Entity Name
ANTHONY J. DENAVARRA, D.M.D., P.A.
Principal Place of Businass Mailing Address
419 PASADENA AVE. SOUTH 419 PASADENA AVE. SOUTH
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707 5 0 0 1 2 4 4 8
e e O TACA AR
224 Pasqclena Auve D 2124 Paugadtua Ayc S
Suite, Apt. #. etc. Suite, Apt. #, etc. 04012006 Chg-P CRZE034 (11/05)
City & Stats City & State 4, FEl Number Applied For
St. Peteagborg , FE S1. Prbersberg F 59-3567845 Not Applicabio
#2370 Gountoy SA 4P 31707 Coumty 9SS A | 5. Certficate of Statws Desied [ fggfq Addtonal
€. Name and Address of Current Registered Agent 7. Namo and Addross of New Registerad Agent

Name

DENAVARRA, ANTHONY J Srom AR B o N o e
419 PASADENA AVE. SOUTH treet rass (P.0O. Bax Number is Not Acceptable
ST. PETERSBURG, FL 33707 224 Pazadens Ave  Sou

Gy 4. Petesg bur§ FL lZipco'dfs‘]o-)

8. The above named enlity submits this statement for the purpose of changing its registered ofiice or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of reg is% }ﬂ
SIGNATURE M_/‘———'”M «4/7#!0/)(/’ ;]' 7)pA/runrra' Db L//// / Ofp

Sgnature, yped or prinled ) :ugws??;fa;nﬁsnl and ble ¢ appligabla, {NOTE: Regisiared Agent signa when rai DATE
[V Z
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelere TILE DR change [ Addition
NAME DENAVARRA, ANTHONY J NAME ¢
SIREETADDRESS | 419 PASADENA AVE. SOUTH stReeT aporess | 224 Pﬁs adle e, A“-"-
CI1Y-S1- 2P ST. PETERSBURG, FL 33707 CIlY-§T- 2 St . Petesy buve Fo 33700
TLE i O Detete TITLE [A.Change [ Addition
NAME DENAVARRA, MARY L NAME ¢
STREET ADORESS | 419 PASADENA AVE. SOUTH siecraoness | 224 Petaclens Ave
cmv-s1-2¢ | ST, PETERSBURG, FL 33707 onY-5T-70 3. Petevg byry Fv 33747
e O petete TILE ) Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-81-2IP CIty-5T1-2P
TITLE O Delete 1TLE [Jchange  [J Addition
RAME NAME
STREET ADDAESS STRCET ADDRESS
CITY-$1-2P CTY-51-21P
TNE [ Delete it [ Change [ Augition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CiIY-§T-2P
TITLE 3 Delete TILE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-57-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chagter 119, Flarida Statutes. | further certify that the information
indicatad on this repon or supplemental report is rue and accurate and that my signature shall have the same lagal etfect as if made under oath; that | amn an officer or director
of the corporation of the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attach t wilh an adgeess, with all other like empowered.
SIGNATURE: % L

IGHATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR




