>

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Mar 23, 2005 08:00 AM

DOCUMENT # P02000017308

1. Entity Name
LESLIE CELESTINA, D.D.S., P.A.

Secretary of State

Prinzipal Place of Business __ Mailing Address

37 RYANT BLVD 37 RYANT BLVD
SEBRING, FL 33872-4075 SEBRING, FL 33872-4075

B

(3112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4 FEINamoor FopeiFe

01-0601566 Mot Applicable

0 £8.75 Additicnal

5. Certificate of Status Deslred Fes Requirad

" 6. Name and Address of Current Registered Agent

CELESTINA, LESLIE DDS | DO —hio-r WRITE

37 RYANT BLVD

SEBRING, FL 33872-4075 L IN THIS SPACE

8. Tha above named entity submils this statement for the purpose of changTig Tis registered office of reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent, o ’ '

SIGNATURE

Signoture, lypud of prinfed nacna of registersd ageni and tifa if appiicatle : WCTE, chlsteréd»!gm'ﬁfe;éﬁ?{'ﬂd whan smiegtalingy” C 7 7 . N ’ DATE
FILE NOWIE FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe UG00a2 74153
After May 1, 2005 Feo will bo $550.00 Trust Fund Gontribution. . T Added to Fees SB..;ES.‘!US_BDBSQ:GIQ 150,00
10, -___OFFICERS AND DIRECTORS N . — T
TITLE D
NAME CELESTINA, LESLIE DDS
STREEY ADDRESS | 37 RYANT BLVD
OiTY-ST-2I SEBRING, FL 338724075 o o _
TILE S L - T
NAME
STREET ADDRESS
CITY-§7-2IP
TITLE ) T T a
NAME

amatap DO NOT WRITE

- c IN THIS SPACE

NAME
STREET ADCRESS
CITY-ST-2IP

TITLE

RAME

STREET ADDRESS
CIY-§T-71IP

TILE

NAME

STREET ADDRESS
GITY-§T-2P

12. | heraby centify that the information suppfied with this filing does not qualify Tor the exemption stated in Section 1 19.07f3)(i], Florida Statutes. { further certify that the information
indicated on this report or supplemental repaRt is tue and accurate and that my signature shall have the same fegal effect as if made under oath, that 1 am an officer or director
of the corporalion or the receiver or trusteef enpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changad, or an an attachmant with an ad@regs, with all other like empowered,

SIGNATURE:

SIGNATURE AND TYFED O/ PRINTED NAME OF SIGNING OFFICER OR DIRI Dale Daytimo Prore ¥




