2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' FILED-

DOCUMENT # M80536 Feb 09, 2004 08:00 AM
1. Entity N
e Secretary of State
HOWARD PANDQO, DMD, PA
Principal Place of Businass B Mailing Address -
116 FOREST PARK COURT 116 FOREST PARK COURT
LONGWCOD FL 32779 LONGWOQD FL 32778 -
us us
N 1 {IUERIMCRRn
Suite, Apt. #, etc. Suite, Apt # elc MOORE CR2E034 {1 -”03)
City & State Crty & State 4. FEI Numper Applied Fer
_ 58-2886316 Mot Applccabler
Zip Country Zp Country 5. Certificate of Status Cesred O §i‘g§q$gg&ﬁ°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; et " Lkioihoilla: L4LL SN ree— 4 d il
??g?gﬁg&%ﬁ%& COURT Street Address (P.O. Box Number is Not Acceptable)
LONGWOQD FL 32779 -
City FL | Zip Code

8. The above named entily subrmits this statement for the purpose of changing its registered office or registerad agent, or both, I the State of Flanca. { am familiar with, and accept
the obhigations of registered agent.

SIGNATURE - — — — —
Signalure. typed or arinted nare of reQistered 2gont and 1itle 4 appficable. {NOTE Regislered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 = ' ' o e
g 9. Elect £
At May 1, 2004 Feo wil b $55000 Cechon Cappagn ey 5,00 ey 5o

Make Check Payable to Florida Department of State”
10. OFFICERS ANE DIRECTORS 11. ADDITIONS/CHANGES TO CFRCERS AND DIRECTORS IN 11
s PDS [ belete TITLE [ change [ Addition
NAME PANDO, HOWARD HAME ] gU?DUUU"—*}' qg7 -
STREET ADORESS | 116 FOREST PARK COURT STREET ADDRESS [z )}i i l;a,-;..gg%n%iaﬁg o ag—— -
CITY-ST-2IP LONGWOOD FL 32779 CITY-S%- 2P - b
Tme [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-7IP CITY-51-2P
TIME O Dot § me ] O Change ) Addiiion
HAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-ZP CItY-ST- 2P
e O peee s O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
THLE [ Delete TILE [ Chenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-5T- 2P CITY-5T-2IP
TMLE O oelete YITLE [JcChange [ Addition
NAME NAME
STREET ABDRESS STREEY ADDRESS
CITY-5T.71P CITY-ST- 2iP

12. | hereby certig)hat the infarmation supplied with this filing does not qualify for the exérﬁption?a}égin Section 112.07(3)i), Flarida Statutes. ] further certif'y that the information
indicated on this report or supplemental report js true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the receiver or frustee empowered to exgcute this report as required by Chaptar 607, Florida Statutes; and that my name appears In Block 10 or Block 111

cnenged, or on an attachment with an adgress, with all cther ik nowearss,
[l 2] G4 o ges gog

SIGNATURE:
SIGNATURE ANBTYPED OR FRINTED HAME OF SIGNING DFEICER OR TIRECTOR " Daw Daytine Frane *




