- % FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 08:00 AM

ANNUAL REPORT o
DOCUMENT # P99000059483 ecretary

1. Enlity Name

A.J. TONY SCIALFA, D.D.S., P.A,

Principal Place of Businass Mailing Address

1872 TAMIAMI TRAIL SOUTH, SUITE C 1872 TAMIAMI TRAIL SGUTH, SUITE C ,
VENICE, FL. 34293 VENICE, FL 34293
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01232007 No Chg-P CR2E034 (11/05)

| DONOTWRITE IN THISSPACE -- | 4, FEI Number I TApplied For

65-0930861 I INot Applicable
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6. Name and Address of Current Raglsterad Agent : . :

SILBERSTEIN, DAVID M e e e
720 SOUTH ORAGNE AVENUE : . DO NOT WRITE = -
SARASOTA, FL 34236 o N THIS SPACE. b - ¢
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8. The above named entity submits this stalement for 1he purpose of changing its registered office or regislerad agent, or both. in the State of Florida. | arm familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatura. typed or prnled name of registared agant and e if applicabls (NGTE. Ragistsrad Agant &gnatuie tagurad when remsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 meyBe
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. [0 Addedto Faes HOO0E0=4 71
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NAME SCIALFA, TONY AJ o RN R A o
STEET ADDRESS | 1872 TAMIAMI TRAIL STE C T e L e
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STREEY ADDRESS . N e om e
CiTY-§7-21P . ) . ,
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STREET ADDRESS ' ' - ' .

CITY-57-7IP . B T PRI
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12, thereby cerrafg that the information supplied with this ﬁlfné; doas not qualify lor the exemplions contalned in Chaprer 119, Florida Ststutes. § funther certily that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effact as il made under ath; that | am an officer or director
of the corporation or the receiver or frustae empowered (o execute this rapart as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepy with an address, with all other like gmpowered,
SIGNATURE:X g{/ﬁm} ,.Cr/laijm\/ /=23-0) Fyr 452 ¥200 |

ach)‘ruue’AuD rv? OR PRINTED m‘ut oyarcnmi CFFICER OR DIRECTOR Dare Daybera Prone #




