2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) °

DOCUMENT # M80536

1. Entty Narne
HOWARD PANDQ, DMD, PA

Principal Piace of Business

Mailing Address

FILED
Feb 28, 2005 08:00 AN
Secretary of State

116 FOREST PARK COURT 118 FOREST PARK CQURT
LONGWOOD FL 32773 LONGWOOD FL 32779
us us

Suite, Apt. #, elc Suite, Apt # etc 15t MOORE CR2E034 (10/04)

City & State City & State 4, FE! Number Apphed For

59-2886316 Not Applicable
2 Country Zp Country 5. Certficate of Status Desired [ $8.75 Additional
Faeg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PANDOQO, HOWARD
116 FOREST PARK COURT
LONGWQOOQD FL 32779

Street Address (P O Box Number 15 Not Acceptable)

City Zip Coda

FL

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

SIGNATURE

Sratue vped of printed narme of registered agent and biv  apprcabk ‘NOTE Regrsterad Agent signaluy’e raquired sher tarsiahing} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Mazke Check Payable to Florida Department of State

$5.00 may B
Added to Fees

9, Electon Campaign Financing
Tiust Fund Centnbuton [

10. OFFICERS AND DIRECTORS | 18 ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TE PDS 7 Dalite I+ [Jchange ] Addihon
NAME PANDO, HOWARD NAME

SIRFLTAGDRESS | 116 FOREST PARK COURT STRAETAIDA- S Siaoemiedl

Gy ST LONGWOOD FL 32779 CITY-5T- 7P

Tt 1 Delete AL [ change [ Addibon
NAME NAME

SIRELT ADDRESS STREET ADDRE o5

oI St IR 2T STF

i O pelete Lk [ change [ Addtion
MAME NAME

SURELT ADDRESS SIRELT ADDFESS

Ty 31U QP Ciid 81 1P

nmt O oelete nit [ change £ Addttion
NAME HAE

STREET ADDAESS SIREET ADRESS

Oy SFJIP Cily ST AP

Tt 7 Detete nie [Jchange [ Addition
NAK MNAM-

STRUTADORESS SIAEET ADORESS

cry 1. 4p TITY-ST- Ak

Tiiet [ pelete nni [ change (] Addition
NAME NAME

STRCET ADDRESS CTREET AQDRFES

iy ST 28 J Civy ST e

12. | hereby certify that the information supplied with this fikng doas not qualify for the exemption stated in Section 118 07(3X7), Florida Statutes | further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shali nave the same legal sffect as if made under oath. that | am an officer or direstor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flonda Statutes, and that my name appears in Block 10 or Biock 111

changed, or on an attachment with an address, with al] other like empewered .
" .
/ /z s’/as L™ Y69 J0§9
b Na-

SIGNATURE: W barbr ?‘IéM‘?fLO /%WGO A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRGER OR DIRECTOR




