2007 FOR PROFIT CORPORATION... - ..
ANNUAL REPORT

DOCUMENT # S00290

1, Entity MName .

JEFFREY A. CHIRILLO, D.M.D., P.A.

Principal Place of Business Malling Address
130 3. INDIANA RVE. 130 S. INDIANA AVE,
SUTEB SUTEB

ENGLEWQOD, FL 34223 ENGLEWOOD, FL 34223

DO NOT WRITE IN THIS SPACE

FILED

. Feb 02,2007 08:00 AM
Secretary of State

RN ERAR AR

(1242007 No Chyg-P CR2E034 (11/05)
4. FEI hhumber Apphed For 4
85-0216679 Nat Applicabla

l $8.75 Additionat

. ¥ f i
5. Cerficate of Slatus Desirad Fes Raquired

6. Name and Address of Current Registered Agent

CHIRILLG, JEFFREY A,

130 N. INDIANA AVE. -
SUITEB

ENGLEWOOD, FL 34223

DO NOT WRITE
IN THIS SPACE

8. The above named ntity submils this statement for the purpose'of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ghiigations of registered agenr.

SIGNATURE

Signature, typed or printed name of registered agent and dtie ¥ appicatle

NOTE. Regrsierad Agent Signatra roquired when @insiaing) DATE

9. Electlon Campaign Financing

FILE Nowil! EEE IS $150.00 Teust Fund Contributon.

After May 1, 2007 Fae will be $550.00

$5.00 may Be
Added to Fess

10. OFFICERS AND DIRECTORS |

UILE D
NAME CHIRILLO, JEFFREY A.
STRECT ADDRESS | 4075 E. PELICAN SHORES

CiTY-§T-2F ENGLEWOOD, FL

TITLE

NAME

STREET ADDRESS
CIFr-5T-21P

ATLE

HAME

SIREET ADDRESS
CiTY-S1-2P

HTE

HAME

STRECT ADDRESS
GIFY-ST.2P

i

HAME

STREET ADDRESS
Gy -87- 2P

URE

NAME

STREET ADDRESS
LIFY -S7-2

UOnODDB1TIRT
12/07/07-B0072-018 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin

changsd, ar on an attachment with an addrass, with 8l other B wared.

does not qualify for the exerhptions},{:ntained in Chagpter 119, Flerida Statutes. i further certify that the information
indicated on s report or supplemsental report is true and accurate and that my sigrawre shall have the same legal effect as if made under oath; that | am an officer or direciar
of the corporation of the recelver or trustee empawered ta exesute this repart as required by Chapter 607, Florida Statutes, and that my name appears In Block 18 or Block 11

i e D X i N

SIGNATURE: -

;ﬁﬂgﬁf& abD TYPED pEFRINTED NAME OF SISHING GFFICER OR DIRECTOR

s

Daytme Phona ¥




