_ FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DO PO
1 Em.‘WCNLaJmEAENT # 00000441 60 (03-09-2006 90160 015 ***150.00
DANIEL T. QUEVEDQ, D.D.S., P.A.
Principat Place .of Business Mailing Address
505 WEKIVA SPRINGS RD., STE. 100 ‘ 505'WEKIVA SPRINGS RD., STE. 1060 - . : -
LONGWOOD, FL 32779 LONGWOOD, FL 32779 ) ' -
e s R NG A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3643243 Net Applicable
Zp Country Ze Couniry 5. Certificate of Status Desired O ?eae'gesq::?:;m"a'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registerad Agent

. Name

JURGENS, JA PA.

505 WEKIVA SPRINGS RD., STE. 100 Street Address (P.Q. Box Number is Not Acceptable)
LONGWOOQD, FL 32779

City FL ] Zip Code

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

SIGNATURE
Signature, typec or printad name of regisiared agent and tle il appicable. (NOTE: Registered Agent signaiure required whan reinstating} DATE
FILE NOWIIl FEE IS s1 50.00 8. Election Campaign Financing 55_00 May Bé
After May 4, 2006 Fee will be $550.00 Trust Fund Contribution. . D + Added to Fees
10. OFFICERS AND DIRECTORS 1. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D {1 Detete TLE ) Change [ Acdition
NAME QUEVEDO, DANIEL T NAME
STREET ADDRESS | 505 WEKIVA SPRINGS RD., STE. 100 STREET ADDRESS
CIvy- St- 29 LONGWOOQD, FL 32779 CITY-ST-2IP
e 3 elete Tne [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§1-2Ip CITY-ST-2IP
e ] Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-S5- 2P CITY-ST-2P
TITLE O pelete TILE {JChange  {T) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2
THLE 3 Delete TILE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-51-21P CITY-ST- 2P N
e o Ooeee TITLE I [Ocrange [ Addition
STAEET ADDRESS £ ‘ STREET ADDRESS Lo
Ciry-§1-2P R cy-ST-2IP L

12. | hereby certify that the information supptied with this filing does not qualify for the examptions_contdined in Chapter 119, Florida Statutes. | further certily 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 it made under oath; that | am an ofticer or director
of the corporalion or the receiver or trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an Md ith all other like empofered.
SIGNATURE: )
~—IGNATURE D

TNGED GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




