2005 FOR PROFIT CORPORATION

ANN

UAL REPORT (AR)

DOCUMENT # Po2000008628

1. Entity Name

MT DORA DENTURE CENTER, INC,

FILED

Mar 30, 2005 08:00 AM
Secretary of State

Principal Place of Business

. Mailing Address

2781 W OLD HWY 441 2781 W OLD HWY 441

STE 24A STE 24A

MQOUNT DORA FL 32757 MOUNT DORA FL 32757
R /.

2. Principal Place of Busines?

3. Mafiing Address

Il

it

I

/) [

Sufte. Apt. # gte. Suite, Apt. #, etc. 16t MOORE CR2EG34 {10/04)
City & State . City & State - 4 FEINumber .._ pplied For
- L 37-1420810 Not Applicable

- o " -

Zp ouniry dp County 8§, Certificate of Status Dasired O $8.75 Additiorat
— - ] Fee Required
6._Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agont
Name

PERILLI, RICHARD
1585 NORTH ROCK SPRINGS ROAD
APQOPKA FL 32712

ey

Street Address (P.C. Box Number s Not Acceptable)

Crty Zip Code

FL

8. The above named entity submits This statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations of registared agent.

SIGNATURE __717 %1 ’/ /%7“’7% DD

3-.-2--6{('

Sigratura, typod of printod nama of rogistared agent and ltie if a@pl;cams

(MOTE Regrsterad Agent Signatura requwad when reinslatng)

¥ pate

FILE NOW!!l FEEIS $150,00
- After May 1, 2005 Feo Will Be $550.00 . .
Make Check Payable to Florida Depariment of State

8. Election Campaign Financing
Trust Fund Contributien. [

$5.00 May Be
Added to Fees

10, _ OFE_E_C ERS AND DIRECTORS ADDITIONS/CHANGES T0) CFFICERS AND DIRECTORS IN {1 .
TILE PD [ Delele e COohange [ Addition
NANME .|PETRILLI, RICHARD NAME U g D.-_-, 5~19

STRLET ADDRESS 11685 NORTH ROCK SPRINGS ROAD SIRLLI ADDRUSS 03/ :“9 ; gg_ggg r;'é"l} 18 150,00

e APOPKA FL. 32712 f ovestap

HiLE [ Celete e T change T Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY.S7-2IP . CTY-§1-7F

e £ Delete e [ change [ Addition
NAME NAMT

STREET ADDRESS STREET ADIDRESS

CITY- ST-2IP QY51 2P

e [ Detete HLE [ Change  [] Addition
NAME NAME

STREET ADDRESS SIREFT ADGHESS

CITY-81-2P GITY. ST 2IP

FITLE 1 Dejete TE [Jchange  [J Addition
NAME NAME

STRLET ADDRESS STRECT ADDRESS

CITY-§1-21F CITY-Si- 7P

M 7 Delete T [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

cirY . 512 LTy 812w

12. I hereby certif
indicated on t%i

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

SIGNATURE:

il

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is report or supplemental repert is true and accurate and that my signature shall have the same Jegal efiect as if made under cath; that | am an officer or director
of the corporation of the recelver or rustee empowered to exacute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11

SIGNATURE AND TYPED ﬁR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\ ﬁ”«lxﬂﬂ/; Droh  3B—é~of
. Daw - Ea?mephonau )




