2006 FOR PROFIT CORPORATION

St Nm

ANNUAL REPORT (AR} ™

FILED
Mar 21, 2006 8:00 am

MARINO, VALERIE A. -

3

DOCUMENT # 544291 Secretary of State
1. Entity Nams 03-01-2006 90037 040 ***150.00
PERIODONTIST V. MARINO, D.D.S., P.A.
Principal Ptace of Business Mailing Address
1216 US HWY 1 1216 U.S. HWY 1 hedh
SUITER SUITEB
e o KD IR
2. Piincipal Place of Business 3. Mailing Address

Suite. Apt. 4. eic. Sule, Apt. #, erc. 1st MOORE CR2E034 (10/05)

City & State City & Stae 4. FEI Number Applied Far

65-0255928 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O gg;’esq mm’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1983 JUNO ISLES BLVD

Streel Address (P.O. Box Number is Not Acceplable}

N PALM BEACH FL 33408

City

FL I Zip Code

8. The above named enjty
the obligations of rej

mi
rerd

i
or thming %m or registered agent. or both, in tha State of Florida. | am famifiar with, and accept

A
j

SIGNATUR?/
Sugreare,

. (YDA (e Praibcn Dartme Of soQrSiredt AQBAT £ Lk ¥ BOPhCARN (NOTE; Redp AQEre S rumod DATE
8. Election GCampaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
QFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE PD (3 Detete ME O Change [ Additien
NANE MARING, VALERIE A. NAME
SFREET ADORESS 1 1983 JUNC ISLES BLVD STREET ADDRESS
Civy-ST-2IP N PALM BEACH FL CITy-s7-2IP
me 3 Delete e O] Change [ Andiion
HAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-5T- 27 CITy-57-2¢
11134 ) petete (13 [JChange  [] Addilion
HAME _ B - o —
— ——e e — 3 —_— .
STAEET ADCRESS |_ STREET ADDRESS
Y-S 2P CITY-ST-21P ) )
HLE O Detele TTLE [l change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY- §7. 2P Cry-st-zp
T O eelete TmE O Change [ Addilicn
NAME NAME
STREET ADDAESS STREET ADDRESS
OY-ST-2P CITY-5T. 2P
mie O Delete s [ Change ] Addition
HAME HAME
STRE1 ADDRESS STREET ADDRESS
cry-$1- e CIY-ST- IR

indicated on Ihis repor of suppleme:
of the carporation ar the receiver
il changed, or on an attachme

SIGNATURE:

32. | hereby certily thal the intormation supgh

is frue and accuraie and that rmy $ig
empawered (D oxel
ddress, with all oth

with this filing does not quality lor the exemplions contained in Section 119, Florioa Siatutes. | further certity that the information
ure shall have the same je

) efect as if mage under oath; that | am an officer oe director

uired by Chapter 607, Florida Statutes: and that my name appagrs in Biock 10 or Bloek i1

SIGRATURE ARD TYPED GA PRINTED NAME OF SIGNING OFFICER R DIRECTOA

Ystor C“%2v-s2

Daytme Pons

i

Z




ATTACHMENT
e (LoOL203
FLORIDA DEPARTMENT OF STATE

Division of Corporations

.

March 3, 2006

PERIODONTIST V. MARINO, D.D.S.,, P.A.
1216 US. HWY 1

SUITE B

NORTH PALM BEACH, FL 33408

Subject: PERIODONTIST V. MARINO, D.D.S., P.A.

P
Reference Number: S$44291

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by an officer or
director of the corporation.

After the corrections have been made, please return the report to: Division of
Corporations, P.0O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/CJ _
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



