FILED
2006 FOR PROFIT CORPORATION Apr 21,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #H01157 04-21-2006 90100 006 ***150.00
1. Entity Name
QOSCAR MENENDEZ, B.D.S,, P.A.
Principal Mace of Business Mailing Address - . . &“‘“‘a“ b
2682 WESTLAKE RD. 2682 WESTLAKE RD. ] ’
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684 ’ . S .
L s TR
Suita, Apt. #, elc. Suite, Apt, #, 81, 012520086 Chg-P CR2E034 (11/05)
City & State ) City & State 4. FEI Number Appliad For
59-2382746 Not Applicable
Zip Couniry Zip Eouniry 5. Certificate of Status Dasired O Ei'ggagm"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MENENDEZ, OSCAR, D.D.S.
2682 WEST LAKE RD. Street Address (P.O. Box Number is Not Accepiable)
PALM HARBOR, FL 34684
City FL | Zip Code

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

SIGNATURE
Signaiure, typed of prnted name of registered agent and hitke if applicabla, (NOTE: Regslored Agent signature raguired wihen reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign f-"inarlcing $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TTLE [J Change  [] Addition
NAME MENENDEZ, OSCAR, DDS NAME
STREET ADDRESS | 4945 WEST BREEZE CIRCLE STREET ADDRESS
ciny-Sr-9° PALM HARBOR, FL 34683 CITY-Si- 2P
MLE 7 Delete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-21P
TILE 1 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ci1y-81-2IF CIY-§T-2IF
TNLE O Delete THLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Livy-81-2IP
TILE 3 Celete TINE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CaTy-ST1-2P
TME O Detete Time O chnge [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

12. 1 hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 07, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attlachment with an address, with all other likg & erad.

SIGNATURE: o 97/96?/0,4

SIGNATURE AND TYPED CR FRINTED NEME OF SIGNING OF| DIRECTOR Date Daybme Phone #




