FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgEN?mheAENT # N04000006008 (02-28-2005 90232 037 ****61 25
PAN-AMERICAN DENTRAL SOCIETY OF CENTRAL
FLORIDA, INC.
Principal Place of Business Mailing Address
P.0. BOX 136461 P.0. BOX 136461 ' §
CLERMONT, FL 34713-6461 CLERMONT, FL 34713-6461 - 5 0 0 2 0 4 B 4
2. Principal Place of Business 3. Mailing Address | |l|||m I]] IIH] 'III"I‘" Ilm |I"] I'[[I lml Ilm Illll mnll II |I]‘
Suite, ApL F, €lc. Suile, Apt. #. €(c. 01102005  chg-np CHZE037 (10/03)
City & State City & State . 4. FE| Number Applied For
57 -~ Zq Ul T 2.5 Not Applicable
Zip Country Zip Couniry 5. Ceriilicale of Status Desired (] gg.ﬂ??qmﬁnnal
6. Name and Address of Current Registered Agent C 7. Name and Address of New Regi Agent
- - . . Name - -
TORRES, ANIBAL V
1100 HWY 27 Streel Address {P.0O. Box Number is Not Acceptable)
SUITED
CLERMONT, FL 34713-6461
City FL I Zip Code

8. The above named entity submits this siaternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Porida. 1 am familiar with. and accept
the obligations of registered agent.

SHGNATURE
. »  Signawre. typed o printed name of tegisterad agent and (ike if eppficshie (NOTE. Registered Agert signature required when rensisting) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may e
Due by May 1, 2003 Trust Fund Contribution. (| Added o Fees
16, OFFICERS AND DIRECTORS " ADDITIONS/CHIANGES T0 OFEICERS 0
TLE P . O petee e [ Change ] Adaition
NAME YDRACH, ARTURO NAME
STREET ADDAESS | 5979 VINELAND ROAD STE 111 STREET ADDRESS
cny-s1-27 ORLANDOQ, FL 32819 CIlY-S1-2P
TLE v O Delete TitLE [ change [ Addition
NAME VARLEY, MICHAEL NAME
SIREES ADORESS | 7635 ASHLEY PARK COURT SUITE 501 SIREE? ADDRESS
CIry-$1-2p ORLANDO, FL 32835 SITY-§1-2P y
TnE STD [ Deiets T 5112- [Ffhange [ Addition
- -
NakE TORRES, ANIBEL V NAME To Qt:‘-;, AN ; AL V. CORREST
STREET ADDRESS | 1100 HWY 27 SUITE D STAEET ADDRESS 0 0 . 21 'l‘& D p
cnv-stzp | CLERMONT, FL 34711 - arstze | 1108 rho fe b T SPELLING
H13 1 Delete TLE Lledmert, 1 = 11 [3Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIty-St-2p IFY-81- 219
WIE O Detee TVLE [Jcrange  [C] Acciion
NAME NAME
SIREET ADDHESS SIHEE] ADDRESS
CITY-$7-2P CITY-ST-7IP
TILE . ] Delete ILE [J Change 3 Additéon
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-83-2P

12. | hereby centify that tWaﬁon suppR i ng does not qualiy for the exemption stated in Section 119.07{3Yi}, Florida Statnes. turther certify that the information
indicated on this report or supplemental report is trugfand accurate and that my signatuse shall have the same legal effect as if made ynder oath; that | am an officer or director
of the corporation or the receiver oL trusiee o execule 1his report as tequired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenj,d

SIGNATURE:

RE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Daytime Phone #

othetfike empowered. | {/kﬂ{/[ﬁ 3§Z 7.‘1 3 1Y "/ /



