2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 04, 2004 08:00 AM
DOCUMENT # V23145 3 Secretary.of State

1. Entity Name
JACQUELINE RUSSO, D.D.S., PA,

Prricipal Place of Business Mailing Address

2717 N WiCKHAM RD 2717 N WICKHAM 8D

1&2 1&2

MELBOURNE, FL 32935 US MELBOURNE, FL 32935 1S

AN RV TR AR

05032004 Mo Chg-P CRZEG34 {10/03)

DO NOT WRITE IN THIS SPACE rrrop T

59-3120365 Not Apphcable
. ) $8.75 acditional
5. Cerlificale of Status Desired [} Fee Required

6. Name and Address of Curfent Registered Agent

?&?Sr\?'v\’/?g}giﬁgg. #1186 DO NOT WRITE
MELBOURNE, FL 32935 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Sigpalure, fypsd oF prated name of regrstared agert and tile ¢ ackcabie. {NCTE Regsierod Agent S.onaturs reguited wher (mnstatiag) DATE
FILE NOWIL! FEE IS $150.00 9. Elechon Campaign Financing $5.00 may Be in accordance with s. 807.183(2){h), F.S., the
Due by September 8, 2004 Trust Fund Contribution. El  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TITLE D
NAME RUSSO, JACQUELINE
Z’ﬁ:‘” . ﬁfé&%ﬂﬂi’é"?’i" ?fg :; 8 o AOnaanLSSTnl
— : 055 -B0047-025 150, 00
NAME
STREET ADDRESS
CITY-8T-2P
TiLE
NAME

sy DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TIME

NAME

STREET ADDRESS
Civy-sy- e

TILE

NAME

STREET ADDRESS
CiYY-$T. 2P

12. [ hereby cem’zx that the information suppiied with this filing does not quality for the exemphion stated in Section 119,07(3)(i), Flarida Statutes. 1 further certify that the information
indicated on this raport or supplemental report s frue accurate and that my signature shail nave the same legai effect as it made under cath; that T am an officer or diector
of the corporation or the receiver ar trustee empowered to exscute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: %‘C&m s DS 5hlo4m 324~ 242 - kb

SIGNATURE AND TYPED ORf PRINKERNAME OF $IGNING OFFICER OR DIRECTOR Daytvrs Prione #




