2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOEUMENT # 539550

1. Endity Name

KENNETH J. BOMMARITO, D.D.S., P.A,

Princal Place of Business

121 WATERMAN AVE
ggUNT DORA P 32757

Mailing Address

121 WATERMAN AVE
SEUNT DORA FL 32757

2. Poncipal Place of Business

3. Mailing Address

FILED
Jan 28, 2004 08:00 AM
Secretary of State

T

Sutte. Apl. #, etc Sute. Apt #, etc MOORE CRZE034 (11/03)
City & State City & Stale 4. FE! Number N Appited For
53-3057283 Not Apphcable
i n Z Count: ) i) T
e Country P oLty 5. Certficats of Status Desired | $8.75 Additienad
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name angd Address of New Registered Agent
) Nare o o

BOMMARITO, KENNETH J
121 WATERMAN AVE
MOUNT DORA FL 32757

Strest Address 1P.0. Box Number is Mol Acceplable)

City

FL 1 Zip Code

B. The above named ensity submts this stalement for the pUIHose of changng its registerad afhce of regisiered agent, of both, in the Stete of Florida. | am familiar with, and accept

the cthgaticns of registered agent,

SIGNATURE — .
Sgrature, typed of prvied rame of registared agom and T o Sophcalie {NOTE Regstered Agent sigraluse requeed whon rensiateg) DATE
FILE NOW?!! FEE IS $150.00 )
After May 1, 2004 Fee uil be $550.00 Y oo Comsion O Aaiday 2
Make Check Payable to Florida Department ot State '
10. OFFICERS AND DIRECTORS _ 411 ADDITICNS/ CHANGES TO OFFICERS AND DIRECTORS 1N 11
ARE 2 1 Delete e o G Coange  £1 Adetion
RUME BOMMARITC, KENNETH J NAME -
STREET ADDRISS | 127 WATERMAN AVE STREFT ADDRESS i ;%ﬂg{}f%gg%é%%%_g_mag 1560 05
oTr-5-ZF MT CORA FL eiry-st- e - ToTEY e
wLE ™ getete L Dl crengs [ Addition
NARE HAME
STAEET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-ST-73F
3 -
me £ Deiete e D3tmange J Addion
MAME HAME
STRECT ADDRESS STREEY ADDRESS
LITY-5T-71p CITY - 57- 2P
TLE T Belate THLE Clchange  [] Addition
NANE HAME
STREET ATDRESS STREET ADTRESS
CiTY-SV- 1P GITY-ST- 2
HRE £ Deigie nnE Tlchange [ Addition
NAME NAME
STRECT ADDRESS STREET AUDRESS
CITY - ST-21P CITY-ST- ZF
miE 7 setete L ) change }jAAE&:!Em
HAME HAME
STREEY ADDRESS STREET ADDRESS
CiTY-SY- 7P CITY-ST. 2P

12. | heveby cortify that the information suppied with this fling does not qualify for ihe, exemgtion stated in Section 119 O7{3)(3, Florida Stalutes. | funiher certify that he iriformaﬁén
indicated on this repon o supplemental report s rue and accurale and that my signature shall nave the same fegat efiect as if made under cath; that § am an officer or diregtor

of the corperabon or the recelver or trustae empowered to
changed, or on an attachment with an address, with all o

SIGNATURE:

iKg ernpowered.

e this teport as reguired by Chapler €07, Florida Statutes, and that my name appears in Bi?}( WorBlock 11 f

3$e)

/(fﬂr;,&n J- gbm#’ﬁ.&;f‘x rz'v /«ZZBLI 715 573?7

HATURE ANG FYPED SRPIZNTED NAME OF SIGNING OFEICER OR DIRECTOR

P tina Dores &




