-

] FILED

2007 FOR PROFIT CORPORATION Feb 27,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000032939

1. Entity Name

ANTHONY J. DENAVARRA, D.M.D., PA.

Principal Place of Bus:ness Mailing Addrass
224 PASADENA AVE § 224 PASADENA AVE S
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707

MO A

02102007 No Chg-P CR2E034 (11/05)

Secretary of State

Do NOT WRITE IN THIS SPACE 4. FE| Number Applied For

59-3567845 Not Applicable
ii . $8.75 Additional
8, Certificate of Status Desirad O Feo Raquirad

6. Name and Address of Current Regi ed Agent

254 PAGADENA AVE S DO NOT WRITE
ST. PETERSBURG, FL 33707 IN THIS SPACE

8. Tha above named entity submits this stalement for the purpose of changing its ragistered office or registered agamt, or both, in the State of Florida. 1 am tamiliar with, and accep!
tha obligavions of registered agent.

SIGNATURE
Signature, lypsd or pnaled name ot ragiptereg agant ang tlle i apphcrnie, (NQTE. i Agent signature required wnen rail ing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, [0  AddedtoFees
10 QFFICERS AND DIRECTORS [
TILE P
NAME DENAVARRA, ANTHONY J

SIREE| ADDRESS | 224 PASADENA AVE S
CITY-ST.21P SAINT PETERSBURG, FL 33707

11113 v

NAME DENAVARRA, MARY L I

STREE] ADDRESS | 224 PASADENA AVE S LOOON0ES0323 i
amv-si-2p | SAINT PETERSBURG, FL 33707 3080730009014 15000
TILE

NAME

avstar DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
Ciy-81-2IP

TILE

NAME

STREET ADDRESS
City-s1-2IP

ITLE

NAME

STREET ADDRESS
CITY-§T- 219

12. ! hareby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if mads under oath; that | am an officer ar director
of the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachmant with an aggresge with all other like empowered.

SIGNATURE:

ED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Datn Oayime Phone #




