2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000110673

1. Entity Name -

JEFFREY S. BILOTTI, DDS, PA

Principal Place of Business

. Mailing Address

FILED
Feb 02, 2005 08:00 AM
Secretary of State

11518 SAN JOSE BLVD, 11518 SAN JOSE BLVD.
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
Suite, Apt. #, ate. T - Sufte, Apt. #, etc. I 15t MOORE CR2E034 (10/04)
City & State T T City & State ' 4, FEI Number Applied For
) 7 _ 59-3613112 Not Applicable
Zip Counlry Zp Couniry 5. Certificate of Status Desired | ?i'gesc;:i?:ciﬁona’
6. Name and Addregs of Current Registered Agent 7. Name and Addrese of New Registerad Agant
T - Name - - -
13111%012%' /_{E E%RSEEYBSLVD Street Addrass (.0, Box Number is Not Acceptable)
JACKSONVILLE FL 32223
City o FL Zip Code

8. The above named entity subimits s statemerit for the purpose of changing its registered office of registered agant, or bath, in the State of Fiarida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE =

Signatwe, yped of prnted nama of registored agent and tile I applicabl

- INOTE Rogistared Agen: signatiie required when féinstafing) ’ DATE

T s e e T
FILE NOWH! FEE IS $150.00° .~

After May 1, 2005 Fae Will Be $55000 "~
Mazke Check Payable to Florida Department of St_ate

9. Election Campaign Financing  $5.00 tay Be
TrustFund Contribution.  [T]  Added 1o Fees

10, . OFFICERS AND DIRECTORS T ' 11. ADDITIONS/CHANGES T& OFFICERS AND DIRECTORS IN 11

niLE P [ pelate TIE ’ [ Change [ Acdition
NAME BILOTTY, JEFFREY NAME LUONGonA08443

STREET ADDRESS (11518 SAN JOSE BLVD, STREFT ADORTSS UE.-"HE’ ."'55“83533-014 {50.00

GITY-§7-2p JACKSONVILLE FL 32223 CITY-§1-2P

L T T Cpeiete B ms Clchange  [J Additian
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-71P CUTY-ST- 2P

T T Oodete [ nme T change [ Addition
NAME NAME

STRECT ADDRESS SIREET ADDRESS

CITY - §T- 27 oY ST-2P

THE - T 2 pette e o [Jchange 1 Addition
NAME RAME

STRLET ADDRESS STREFT ADPRESS

CiY-ST- 2P CIY.ST. 2P

THLE T T el e ’ [1change [T} Addilion
NAME HARE

STREET ADDRESS STHLEE ADDRESS

CITy- ST-2ip GHIY.ST- BF

TiiLe T Tloeste R ™k (Dchange [ Additon
RARKE NAME

STREET ADDAESS STREET ADDRESS

CY-ST.2P CIy-s1-2P

12. | hareby certimthat the information suppliéd with this filing dees not qualify for the exemption siated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and ggeurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugiebm Narg ;ffi',’ @cute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10or Block 1} if
changed, or en an attac Sregs AF%r ke empowered,

QoY-26L8-S00

Davirme Phore #

“SEFeey RiloTT I-Ri-og

D TYPED DR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Dato

SIGNATURE:




