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ANNUAL REPORT f ecretary of State
DOCUMENT # P02000008628 i

1. Erlity Name

MT DORA DENTURE CENTER, INC.

Principal Place of Business Maiting Address !
27871 W OLE HWY 441 2781 W OLD HWY 441 -
STE 24 STE 24 !
MOUNT DORA, FL 32757 MOUNT DORA, FL. 32757 ;
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8. Name and Addrescarl’.‘urre‘r;tﬁemsterad}ijem‘ : . _ L

1, RICHARD NO W
?EQ%DRTH ROCK SPRINGS ROAD o DO NOT R'TE
APOPKA, L 32712 " 7 IN THIS SPACE

8. The above named eniily submilts ihis statement for the purpose of changing its repislered oflica o registerad agent, or beib, in the State of Flarida 1 am lamiliar with, and accep
the abhgaticns of registered agent. : ; !
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SIGNATURE l LIPS Es A 4
St dypec o @raled i o egisieied BN Ahd it If anpficabie (NOTE. Fingisterad Apent sgravirs requimad whan reiostatiegt 0 g’f‘-"{ K,JEE"*"—" T A 150
+ 5 o s & | .
FILE NOW! FEE IS $150.00 9. Elsction Campaign ananca’ng : $5.00 MayBs 1’
After May 1, 2008 Foo will be $550.00 Trust Fund Conmtrdaution. D‘\ Addad 10 Fees
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10. OFFICERS ARND DIRECTORS ] s -

TRE D T T Twan -

NAME PETRILLI, RICHARD oo ’ L s
Sipit] ADDRESS | 1585 NORTH ROCK SPRINGS ROAD o : I
CiTr-51-2tp APQOPKA, FL 32712
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STRELY AODRESS
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STRELT ADDRESS ﬁv

CITY-§T1-21P

TILE

HANE

STRELT ADURESS
CiFY-51-2IF

HILE
HAME

SIRLET ADDNESS

CiTY-$1-hP Con emme T WTINP LI R

2. t hereby ceridy that the informabon suppliad wiih is filing does not quality (ar (ha exemplianrs’ cortained in Chapler ﬂé Florida Statuses. { further cactily that the information
indrcated on tfvus repcn or supplemental rapor! is true and eccurats and ikt my signature shalt have the same legaf elfet! as if made under oai: lrat ! an"r5r an ollicer or. di.vagor
of the corperation of the receiver of trusies empowered to exacuta this ceport as required by C{)apxar 607, Florida Statutes; agh that my namg appears in Block 10 or Block 111

changed, or on an Bltachiment with an adcdr gl Wered.- — (
SIGNATURE: ‘3% -% ; z}fﬁé //f) 7) 847~
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EIGNATURE AND TYPEG OR PAINTED RARE OF HONiRS CARCER OR DIRECTOR




