2005 FOR PROFIT CORPORATION

ANNUAL REPORT .. FILED
DOCUMENT # P00000044160 , Apr 14, 2005 08:00 AM

1. Entity Name
DANIEL T. QUEVEDQ, D.D.S., P.A. Secretary of State

Principal Place of Busingss . hfamling Address

505 WEKIVA SPRINGS RD., STE. 100 B 505 WEKIVA SPRINGS RD., STE. 100
LCNGWOOD, FL 32773 LONGWOOD, FL 32779

LR

03272005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ST N AT

59-3643243 Not Applicable
5. Certificate of Status Dasired ~ [3 P87 3 Additional

Fee Required

6. Name and Address of C'l.fn"en! F{eglstered Agent

é]g? \?Vllsiﬁls\}:'gbl;ﬁés_h&, STE. 100 DO NOT WRITE
LONGWOOD, FL 32779 IN THIS SPACE

8. The atove named antity submits this stalement for the purpose of changing its registered office or registerad agent, or beth, in the State of Flarida. [ am familiar with, and accept
the obllgations of registered agent. :

SIGMNATURE —— e . - — .

Signaturs, typed ar prinied name of raglstérad egent and tle if epplicable. (NQTE: Reglstered Agent signatura requirsd when reinstating} DATE

FILE NOW! FEE IS $1 50.00 . Election Can‘lpaign Financing $5_00 May Ba
After May 1, 2005 Eee will be $550.00 Trust Fund Contributian, [l Addedto Fees

10. _____ OFFICERS AND DIRECTORS ! i
THLE D . N T S
HAME QUEVEDG, DANIEL T
STREET ADDRESS | 505 WEKIVA SPRINGS RD., STE, 100
orv-st.zr | LONGWOOD, FL 32779 , HEOODEn4674
TE - T ) o ) TTTASTE/US-B0058-018 15000
NAME
STREET ADDRESS
LITY-51-2F
T - - e
NAME

e DO NOT WRITE

o~ o o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDAESS
CIFY -ST.ZIP

TIMLE

NAME

STAEET ADDRESS
CITY -8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! {urther certify that the information
indicated on this report or supplamental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation cr the receiver or trustea em d to execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or an an attach;n addrese with ay other like empmze

SIGNATURE: , - —
NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhone #




