2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) ~ FILED

DOCUMENT # $00290 Apr 22, 2005 08:00 AM
1. Enty Name Secretary of State
JEFFREY A, CHIRILLO, D.M.D,, P.A.
Principal Place of Business .Mailing Address i
130 S. INDIANA AVE. 130 S. INDIANA AVE.
SUITE B SUITEB
et eSvooon s RN ARG A
2. Principal Place of Business 3. Mailing Address =
Suite, Aat. #, e1c » Suite, Apt #, elc. - 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appiied Far
. 65-0216679 | |Not Applicable
Zip Country Zip Country 8. Ceriificate of Staius Desired 1 ?ﬁg'gg“ﬁgggbnaj
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??(’)R[LLITI(\])EJ‘IJEEERE\‘FEA N Street Address (P.0. Box Mumber is Not Acceptabls) S
SUITE B -
ENGLEWOOD FL 34223 o o ,
City EL \ Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or bath, in the State of Florida, | am fam:liar with, and accept
the ohiigations of registered agent.

SIGNATURE - = o
Sgrawrs, typed or printed name o regislered agen| and ttle if applcable fNOTE Regustered Agent sigralura raguired when reirstating) CATE
e
FILE NOW!! FEE IS §150.00 . 9, Election Campaign Financing $5.00 vay Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contnbution.  [J  Added to Fees

Make Gheck Payable to Florida Departmem of State
10. OFFIGERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
L D ] Delete nie D Change  (J Addition
NAME CHIRILLO, JEFFREY A. NAME gg Sg{ 3822
SIREET ADDKESS | 4075 E. PELICAN SHORES [ smrrTansress 4.7 g0007-023 15000
OY-ST-IF ENGLEWOOD FL vy .S 2F
e [ Delete i [ Change [:l Addilion
NANE HAME
STRECT ATDRESS SIREET ADDRESS
LIY-51-2p Coit-5i- 2P )
Tt [ Delete TITLE [Jchange  [[] Additian
NAME BARY
STREET ADORESS : : SIRLEI ADDRESS
CITY- S1-2P CATY -53- 1P
Tl [ pelete 1IE [ Change [ Addition
NAbIE NAME
STRECT ADDRESS F STRFFT ADDFESS
CITY-51-2F oY S[-T9
ILE L7 Detets TILE O Change I Addition
NAME NANME
STREE T ATDRESS STREFT ADDRESS
Cliy-sT-2IP CiiY.S1- 7P
TITE [ Delete TILE [ change I Aadition
NAME MAME
CTREET ADDRESS STREET ANTIRFSS
Giry-sT-dF Oly-Si-2ip

12. | hereby certify that the information supplied with this filin, g does not qualify for the exemption stated in Sactlon 119.07(3)(i), Florida Statutes. | further certify that the Informahon
indicated on this report or supplemental report s true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or directer
of the corporation of the recelver or trustes empowerad to execute this report as required by Chapter U7, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all athel empowered. -

%-’

SIGNATURE: _“=- L! |9 o fo?«ri)z-fvs: 242

WQMURE ANGTYPED DR PRINTE D NAME OF SIGNING OFFICER OR CIRECTOR T Daytrne Phona 4




