FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # S00290 03-03-2008 90187 011 ***150.00

1. Entity Name

JEFFREY A. CHIRILLC, D.M.D,, P.A.

Principal Place of Business Mailing Address T

130 S. INDIANA AVE, 130 S. INDIANA AVE, o

SUTTEB SUITE B ) ’ v

ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223

R LR
Suite, Apt. #, elc. Suite. Apt. #. elc. 01172008 Chg-P CR2E034 {12/06)
City & State City & Siate 4, FEI Number Applied For

65-0216679 Not Applicable

Zip Couniry Zip Counlry 5. Cartilicate of Status Desired O Ei';fm‘ﬁ?edc;ﬁmal

T

T 8. 'Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
CHIRILLO, JEFFREY A.
130 N. INDIANA AVE. Sirest Address (P.Q. Box Number is Not Acceplabie)
SUITE B
ENGLEWOOD, FL 34223
City FL | Zip Code

8. Tha above named entity submits Ihis statement lor the purpose of changing its registered office or registered agent. or bath, in the Stale of Florida. | am familiar with. and accept
the obligations of registered agenl. :

SIGNATURE
Signature, iywed o prinled ndire of regisisred agent and file i appheable. {HOTE: Registered Agent signeiure Jequired whun reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign ﬁnancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME oD . O Deele TITLE ] crange  [O) Acditien
NAME CHIRILLO, JEFFREY A HAME
STREET ADDRESS { 4075 k. PELICAN SHORES STREE] ADORESS
CITY-ST-2IP ENGLEWOOD, FL CITY-S1-7IP
TMLE 1 Celete TIMLE [l change ] Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cir-§1. 09 CIVY-S1-2Ip
e [ Delele TIILE [ change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CIry-S1- 219 Iy - $1-2ip
THLE O Delete THLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1:70P CITY-S1-2P
i J petele T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-§1-2Ip CiTY-51-719
wme Ll e - s Do HILE (3 Change [ Addition
HAME NAME
‘STHEET,APQI}ESS_ R STREET ADDRESS
CiTY-ST- 2P o T A e Cmy-S1-2p * - -

12. | hereby certity that the information supplied wilh this filing does not qualily for the exemptions coniained in Chapter 118, Florida Stalutes. | further certily thal the informalion
indicaled on this report or supplemental report is true arid accurate and thal my signatwre shall have the same legal etlecl as if made under oath; thal | am an officer or direcior
of the corporation or the receiver or trustee empoweres (D exacule this 1epor as required by Chapler 607, Florida Statules; and that my name appaars in Block 10 or Block 11 if
changed, or on an altachment with an address, with alt other like empowered.

SIGNATURE: 97 7 me? (A~ 2[ QE/C%? (B¢ (405342

LIS URE AND TP EQBH PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Phone ¥~y




