2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sep 05, 2007 08:00 AT
R Secretary of State

DOCUMENT # P01000051751 *

1. Entity Name. , , .
FAMILY AND COSMETIC DENTISTRY OF TEMPLE

TERRACE,PA.... — . __

-Principal Place of Business L Maiting Address | o ! e e

T224EBULLARDPKY™ = - - '+ . 224 EBULLARD PKY ' I

TEMPLE TERRACE, FL 33617 . _. . ... TEMPLE TERRACE, FL 33617 v MU e

HIIUIIH\III!IIIIIIHIIIH)IIINII\Iill\i\HIA\}.I‘IIﬂllrﬂlli\lI\IIHH“\

08272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FoRTeTFor

36-4464557 Nat Applicable

O $8.75 additional

§. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglsterad Agant

CABRERA, FERNANDO DO NOT WRITE

621 GREENWICH DR

TAMPA, FL 33647 IN THIS SPACE

8. Thg above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. e .
ELE TR e

(5 INE AP OARE -0 S 150 00

SIGNATURE

Signawre, Iypad o printed nama of regrsterad agent and Llle if 2pplicable. (NOTE: Regyisterad Agant signature required whan reinstanng) . . DATE
v e FILE:NOWIII FEE IS $150.00 +9. Election Campaign'Financing $5.00 May Be In accordance with s. 607.193(2){b), F.S., the
A Diéa by September 14, 2007 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the prior notice.
H I . LEERE L Sl A o ' "“"‘ H
) 10. . QFFICERS AND DIRECTORS | . '
BT ¢ E
* |+ NAME " | CABRERA, LUZE * “#romr e no
STREET ADDRESS | 6214 GREENWICH.DR !
CITY-ST-2iP TAMPA, Fl. 33647
TITE
NAME
STREET ADDRESS
CITY-ST-2P
TITLE
NAME

i | DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Ciry-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | heraby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental raport is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmen%ddress. with all other like empowered.
SIGNATURE: Upahhera

GIGNATURE AND/TYPED OR PRINTED NAME OF BIGNING OFFICER OF DIRECTOR Date Dayime Pnone #




