FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 08:00 AM

ANNUAL REPORT

DOCUMENT # V34040 Secretary of State
1. Entity Name

BARRY F. CORSO, D.M.D., P.A,

Principal Place of Business Mailing Address

1590 NW 10TH AVE 1590 NW 10TH AVE

STE 403 STE 403

BOCA RATON, FL 33486 BOCA RATON, FL 33486

LT T

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o

65-0326810 Not Applicable
i . 38.75 Additional
5. Certilicate of Status Desired [ Fes Raquired

6. Name and Address of Current Reglistered Agent

%%%i‘.’w?‘??ﬁf :VENUE, STE 403 - DO NOT WRITE
BOCA RATON, FL 33484 | IN THIS SPACE

8. The above named entity submuts this siatement for the purpose of changing its regisiered office or rapisteraed agent, or both, in the State of Florida. | am familiar with, ana accept
the obligaticns of registered agent.

SIGNATURE
Sigrature. tyned or panted names of ragistarad agant and htle i applcabla {NOTE: Ragistered Agent signature reguirst when reinslaiing) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOW!! FEE IS $150.00 = ¥ -
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution O Addad tc Fees IJ!JDDQDBESDB‘;
05/23/08-R0058=011 7150, a0
10. QFFICERS AND DIRECTORS [
TTLE PD
HAME CORSO, BARRY F. DMD

STREET ADDRESS | 1590 NW 10TH AVE #403
CITY-5T-21P BOCA RATON, FL

TITLE
NAME
STREET ADDRESS
CITY-S1-2IP '

I1LE
NAME

e DO NOT WRITE

TILE IN THlS SPACE

NAME
STREET ADDRESS
CIry-81-2ip

TITLE

NAME

STREET ADDRESS
CITY-§T-71P

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | heraby cerlify that the information supplied with this fiing does not quelify for the examptions contained in Chapter 119, Florida Statutes. | further ceruly that the information
indicatad on this report or supplamantal report is trug and accurate and that my signaturg shall have the same legal effact as if made undar oath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad 10 execuls this report as required by Chapter 607, Floriga Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachma an address, with ail other like smpowerad. /
;ﬁé/ v G- 3057087

Daytwna Phong #

SIGNATURE:

\

I+ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
CoL S0

REES

—



