2005 FOR PROFIT CORPORATION

ANNUAL REPORT -

DOCUMENT # P99000093615

1, Entily Name
FRANCATI DENTAL SERVICES, P.A. __

Mailing Address
3104 S, MARITANA DR,

Prncipal Place ol Business __

3104 5. MARITANA DR,
ST. PETER BEACH, FL 33708

"_ST. PETER BEACH, FL 33706

DO NOT WRITE IN THIS SPACE

FILED
Jun 22, 2005 08:00 AM
Secretary of State

AT

05232005 No Chg-P CR2E034 (10/03)
4. FEI Number Appliad For )
59-3606030 Not Applicable
i ; $8.75 Additionar
5. Cerliticate of Status Desired ] Fee Required

8. Name ggfd_ E_d_:ﬁ;eu of Cur.::{'ar—lt Registered Agent

FRANCATI, GERALD M
3104 MARITANA DR,
ST. PETERSBURG EEACH, FL. 33701

DO NOT WRITE
IN THIS SPACE

. Tha above named enlity subrrils this statement for the purpose of changing ils registerad office or reglstared agent, or both, in the State of Florida, | am lamiliar wilh, and accept

Ihe gbligations of registered agent.

SIGNATURE

Signature, typed o priniad name of regisiered agent and lire i 2pplicably

(NOTE Asgislersa Agent signature required whin {einslaing)

DATE

FILE NOWI!I FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contributian,

$5.00 may Be
Added to Feas

In accordance with 5. 607.183(2){b}, F.S., the
corporation did not receive the prior notice,

10, OFFICERS AND DIRECTORS 1

THE D

NAME FRANCATI, GERALD M

STREET ADDRESS | 3104 5. MARITANA DR.
CITY-ST-2IP ST. PETER BEACH, FL 33706

TLE

NAME

STRELT ADDRESS
City-sY. 20

TTLE

NAME

SIREET ADDRESS
QY- ST-2f

TITLE

NAME

STREET ADDRESS
CITY.5T. &P

e

‘NAME

STREET ADDRESS
CITY-ST- 2P

TILE

NAME

STREET ADDRESS
CTY - ST-21P

12
-015 150,00

¥

L0000269,
N6/ /5-53000

ot

L,

DO NOT WRITE
IN THIS SPACE

12, 1 hereby cerlifg that the information supplied with this ﬁling dees nol qualify for the exemplion statad in Section 119.07(3)(i}, Ficrida Statutes. | further sertify that the information
accurale and that my signature shall have the sama legal effact as if mada under cath; that | am an officer or director
te Lhis repon as required by Chapler 607, Florida Stalutes; and that my name appears In Block 10 or Bloek 11 if

indicated on this report or supplemental regart is trug an
of the corporation or the receiver, or fgustee empowergd ta ex
changed, ¢r on an attachmant n address, with all other I

empowered,

SIGNATURE: &

(7:7/360-5¢"

" SIGNATURE AND TYPED OMFRAINTED NAMEDF SIGNING OFFICER OR DIRECTOR

~ Qaylmg Phone #

X490y




