2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

DOCUMENT # S44291

1. Entity Name
PERIODONTIST V. MARINO, D.D.S., P.A.

Principal Place of Business . -- - - Mailing Address

1216 US HWY 1 1216 LS. WY 1
SUME B STEB
}ﬂ PALM BEACH, FL 33408 NORTH PALM BEACH, FL. 33408

DO NOT WRITE IN THIS SPACE

s o AR
6. Name and Address of Currant

MARINO, VALERIE A,
1983 JUNOC ISLES BLVD
N PALM BEACH, FL 33408

EF .} F. B

~ FILED
Feb 19,2005 08:00 AM
Secretary of State

TSR T BT A

01142005  No Chg-P CR2E034 {10/03)

4. FE! Number Applied For

65-0255928 . Not Applicabls

5. Certificale of Status Desired [ $8.75 Acdiional

Fee Required

DO NOT WRITE
iN THIS SPACE

e T i N

8. The above named antity sdbmi % statement, e purpose af changing—its ragistered office or registerad agent, or hoth, in the Statg of Florida. ,| am tamiliar with, and accept
the obligalons of rfgigtered aghnd,
SIGNATURE___ 4 W e L. /(2'7 5
7 7 T nate

Signglire, typed o printed nama of rogiskred aa{:l;nd itie 1l applicatle {NOTE Rogrstered Agent signauure required when reinsialing]

FILE NOWHI FEE IS $150.00 ¢. Elsction Campaign Financing
Alter May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

$5.00 Moy Be

Added

to Fees

10. T OFFICERS AND DIRECTORS . =

WILE PD

NAME MARING, VALERIE A.
STREET ADDRESS | 1983 JUNO ISLES BLVD
CITY-§Y-2iP N PALM BEACH, FLL

TE

NAME

STREET ADDRESS
CITY-8T- 2P

Tme

NAME

STREET ADDRESS
CITY-57-2P

TME
HAME

STREET ABDAESS
GiTY-51-70 ) o e

TIE
HAME

SIREET ADDRESS
CITY-ST- 2 o R

TITLE
NAME
SYRELT ADDHESS

oITY-§1- 2P . S T ot emet v

 ln0oonZasESL -
B/ UA05-20022-010 150,00
_ HONZ3sas]
U2/ 19/05-80022-011 B.75

DO NOT WRITE

IN THIS SPACE

PEIEERS S et R S E W U P U S Rt

.12. | herebiy cartify that the information supplied with 1his filing does not qualify for

of the corparation or the receiver

or trustes empowered 10 axecute this report as require
changed. or on"an attachmént wi ad d.

drgss, with all other like

SIGNATURE:

| he A J i the exempticn stated in Section 119.07
indicated on this report ar supplemantal report is true and accurate and that my signature shall have the sama legal of
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

%3)6), Florida Statutes. [ further certity that the inforemation
act as if made under oath; that | am an officer or director

NG OFFICER OR DlH‘EG"I'OH

9724 ;ép 2.5 () #295307

Daytime Prone #




