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5,

2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000034282

1. Entity Name
JANICE SCINTO DIROSE, P.A.

Principal Place of Business Mailing Address
3271 MEADOW BROOK COURT 327 MEADOW BROOK COURT
OLDSMAR, FL 34677 OLDSMAR, FL 34677

A S

05152007 No Chg-P CR2E034 (11/05)

Mag 22,2007 08:
ecretary of State

00 A

DO NOT WRITE IN THIS SPACE Py ' Aol o

65-0911506 Not Applicable
$. Cerlificate of Status Desires [ ?ngq Adtons

8. Name and Address of Current Registersd Agert

321 MEADOW BROOK CT DO NOT WRITE
OLOSMAR. L sder7 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office of registered agent, of both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnadure, typed or prrksd rerme of regutend iant and ttia i ApplcabM. (NOTE: Regetersd Agent sgnatrns recrarsd whasn rentsing) DATE
FILE NOWII FEE IS $550.00 8, Elaction Campaign Financing $5.00 may B
Due by September 14, 2007 Trust Fund Contribution. (0 Addwd toFees
10. OFFICERS AND DIRECTORS |
TIMLE DPST
HAME DIROSE, JANICE 8

STREETADDRESS | 321 MEARDOW BROOK CT
CITY-51-20 OLDSMAR, FL 34677

— UG TRE4R03
ot b 210780002~
STREET ADDRESS
CITY-ST-2P

iR 150,

THLE

Pl DO NOT WRITE

e IN THIS SPACE

STREET ADIRESS
CITY-ST-2P

STREET ADORESS
Cy-51- 5P

TME

NAME

STREET ADDAESS
CiTy-S1-5¢

T
[ ]

Nt hereby cartify that the information supplied with this filin c? doas not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

indicated on this report or supplemental raport is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that 1 am an ofiicer of director
of the corporation of the receiveioel

changed, of on &n altachm

SIGNATUR

stes empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
gdress, with all other fike empowered,

S paase  5hfe) p3220-7939

UR PRINTED NAME OF SIGNMNG OPFICER OR OIRECTOR H_W * Deyuma Phons #




