%

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 1 Jan 24, 2006 08:00 AM
DOCUMENT # P02000017308 S Secretary of State

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

Principal Place of Business Mailing Address .
37 RYAMT BLVD 37 RYANT BLYD
SEBRING, FL 33872-4075 SEBRING, FL 33872-4075

ML R e

01132006  No Chg-P GR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pyr==rrpe Aea

(0106801566 Mot Acplicable
: $£8.75 Additional
5. Cerificate of Status Desired 1 Feo Required

6. Name and Address of Current Registered Agent

STRYANTBLVD DO NOT WRITE
SEBRING, FL 33872-4075 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registared agent, or both, In the State of Florida. } am familiar with, and accept
the obligations of ragistared agent. - . -

SIGNATURE— ha ) _ s .

Sigrature. typed of printed rame of registerad agent and tiffa If appiicable. {NOTE. Rug[smm‘d A.b,e_n( san:nure r-o,:m:rd whnn rﬂjh.;L-ax;\g}' - DATE
9. Elaction Campaign Financing’ $5.00 nayBe
FILE NOWIl!! FEE IS $150.00 B \ Y
After May 1, 2006 Fee will be $550.00 Trust Fund Corvtribution. - O AddedtoFees
10. OFFICERS AND DIRECTORS . ]
TTLE 8]
NAME CELESTINA, LESLIE DDS

STREET AOORESS | 37 RYANT 8LVD
GiTY-ST- 27 SEBRING, FL 338724075

HOTAGe8t 8

vt 2 SRR 002 150.00
STREET ADGRESS
CITY-ST-5iP

TTE
HAME
STREET ADDRESS

o 5120 DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CiTy-ST-219

THLE

NAME

STREET AQDRESS
ciry-Sr-21e

TLE

NAME

STREET ALDRESS
CiTY-S7-217

42. 1 hereby certify that the information suppliad with this ﬁling does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the infarmatian

indicated on this report or supplement paort is true and accurate and that my signature shall have the same iegal effect as if made under oath, that | am an officer o director
of the gorporation or the receiver or ruglde empowared o execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears In Block 1D or Block 11 i
changed, or on an eftachmenlus orgss, with all other like empowered, ! T

SIGNATURE: ; ' RS IR et = =1 ~ N

SIGHATURE AND TYPED OR PWE OF SICNING OFFICER QR D\RECTMT Date : Daylima Phore ¥

— ]




