2005 FOR PROFIT CORPORATION

_ ANNUAL REPORT~
DOCUMENT # P01000049789
. Entity Nama
3F’R(‘)tls\.l'iENADE DENTAL, INC.

Principal Place of Buslness? ﬁjla!nng Address

3222 HAWKS RIDGE POINT 3222 HAWKS RIDGE POINT
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

DO NOT WRITE IN THIS SPACE

FILED
Mar 17, 2005 08:00 AM
Secretary of State

G O

012682005 No Chg-P CR2E034 {10/03)

4. FEI Number ’ Applied For

5g-3717977 Mot Applicable

5. Certficate of Stafus Desred [ $8+7°5 Additional

Fees Required

8. Name and Address of Current Registared Agent

- T T

PAGAN, AIDA
3222 HAWKS RIDGE PCINT
KISSIMMEE, FL. 34741

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this stalsment for tHe purpose of changing its registered office or registered agent, or botk, in the State of Florida, § am familiar with, and accept

the obligations of ragistered agent

SIGNATURE

Sipnaiwe, lyped of printad name of ragisterad zgent snd Lte If applicable. " INOTE Ragistecad Agent sigratute requirad when roinsiating) - DATE

FILE NOW! FEE IS $150.00 9. Election Campalgn Financing $5_00 tday Be
Atter May 1, 2005 Foe wilt be 3$550.00 Trust Fund Contritsution. 0O AddedtoFees

10. — OFFICERS AND DIFECTORS T

e D N
HAME PAGAN, AIDA

STREET ADGRESS | 3222 HAWKS RIDGE POINT
CITY-5T-21P KISSIMMEE, FL 34741

LEInnnas e '
N3/ 17 A0E-R00RA-017 150, 00

TME

NAME

STREET ADBRESS
CITY-57-2iF

TLE

NAME

STREET ADBRESS
Crry-8T1-2P

TITLE

HAME

STREET ADDRESS
CiTY-§7-2P

TITLE

NAME

STHEET ADDRESS
Cry-§T-ZP

TITLE

NAME

STREET ADDRESS
CITY-§1-2P

12. | hereby certif]‘,.: that the information supplied withkifiis’ﬂling does not ﬁdaﬁ?y forthe exem'p'tlnn' stated in Section 119.0753)(0. Florida Statutes. 1 further certify that the informaticn
accyrate and that my signatuze shall have the same legal eff
of the corporation or [he receiver or rustes ampowered to execute this repor} as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 117

indiceted on this report ar supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

ect as if made under oath; that | am an officer or director

Date

Oaytims Phone #

SIGNATURE: %%:%/ ,
SIGHATURE AND ELE; NAME OF SIGNING OFFICER OR DIRECTOR

rifos



