4 .

FILED

2008 FOR PROFIT CORPORATION May 05, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P02000017308

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

Principal Place of Businass . Mailing Address -
37RYANTBIVD 37 RYANT BLVD
SEBRING, FL 33872-4075 SEBRING, F1 33872-4075

A

04242008  No Chg-P CRZE034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE

4. FEI Numbar Applied For

01-0601566 Not Applicable

0 $8.75 aaditional

5. Cerlificata of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

Srms e oo DO NOT WRITE
SEBRING, FL 33872-4075 IN THIS SPACE

8. The abova named entity submits this statement for the purposs of changing its regisiered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
lhe chbligations ol reglstered agent N .. ! .

SIGNATURE
” st Sigratura, typed or prnted name of regrisiered agent and title if applicable {NOTE: Registersd Agent sigratura raquired when reinstatng) DATE
" FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 - - Trust Fund Contribution. | Added to Fees

— H W) u"!!jt"n‘“u:‘jrfrr |l:|‘| '
10. QFFICERS AND DIRECTORS AR S A p PR -
TILE D | 502/ 02-30000-012 155, 7 r:“'
NAME CELESTINA, LESLIE DDS

STREET ADDRESS | 37 RYANT BLVD
ciry-siI-2p SEBRING, FL 338724075

TINE

NAME

STREET ADDRESS
CITY-§1-2IP

THLE
NAME

oyl DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Clry-81-21P

TITLE

NAME

STREET ADDRESS
CTv-5T-2ip

TITLE .. ‘-‘ ‘ ‘ ot - v ) " LI o . ) o £ o
NAME . - k4 e & .
STREETADDRESS' [~ =~ =~ 7 T e e : o
CITY-S7-2°, - LoD .. A _— e

12, | hereby certlfz that the information suppljed with this filing does not qualify for the exemptions conltained in Chapter 118, Florida Statutes. | further certify that the informaticn
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal effect as if made under oath; ihat [ am an cificer or diractor -
of the corparalion or the receiver or trstag empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changaed, or on an attachpea fagdrass, with all cther ke empowered.

SIGNATURE:

Q-2 <o

" XRNATURE AND TYPED OR ranumc OFFICER OR DIREGTOR Date Oayiene Phore &

— ¥




