2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 08:00 AM

DOCUMENT # P02000064205

1. Entity Name -

THE NEW PEDIATRIC DENTAL CARE OF GREATER

Secretary of State

ORLANDQ, iNC. . o ]
¥ Principal Place of Business. T Malling Address
1759 W BROADWAY ST, 5TE 4 1759 W BROADWAY ST, STE 4

«OVIEDO, FL 32765

OMEDO, FL 32765

DO NOT WRITE IN THIS SPACE

YR AR A e

04142005  No Ghg-P CR2ED34 (10/03)
4, FEI Nurber "~ {Applied For
03-0467831 __{Not Appiicabie

O $8.75 Acditional

5. Cartificate of Staws Desirad Fes Raguired

6. Name and Address of Current Registered Agent

TAYLOR, INCOLN B
1755 W BROADWAY ST, STE 4
OVIEDO, FL 32765

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staléfant for the purpase el changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — —_— -
Sipnature. fyped or printed name of régisiared agen and itte i applicable

(MOTE Regivierod Agan sigrature required wheri reinstaing) ~

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be 5550.00

e Eleclian‘C'a'rr{palg'n Financing
Trust Fund Contribution.

$5.00 tay Be
Added to Fees

10, T T OFFitERS AND DRECTORS R

s DR e
NaME TAYLOR, LINCOLN.B

STREET ADDRESS | 1758 W BROADWAY ST, STE 4

oTY-ST.IP | OVIEDO, FL 32765 )

TILE T
HAME

STREET ADDRESS
CITY-§7-2IF

TILE

NAME

STREET ADDRESS
iy -3T-2P

TITLE -
NAME

STREET ADORESS
CITY-5T-2P

TTLE

NAME

STREET ADCRESS
CITY-81- 7P

TILE

RAME

STREET ADDRESS
QITY-ST-2P

E EIE

04280 Do B0 150,00

DO NOT WRITE
'IN THIS SPACE

12. | hereby cerﬁtfz_ that lhe information suj olisd Wit this m'mg does not Gualily for the exemption stated in Section 119.0‘)‘#35]@. Flofida Statutes. | further certify that the information

i accurate and that my signature shail have the same legal @
wered 1o exacute this report as required by Chapter 607, Florida Stajutes: and that my name appears in Block 10 or Block 11 if
ity gl other like empowared.

indisated en this r8pert or supplamentai repart is true an
o the carparation or the racsiver or trust

changed, or on an anachmgnt with an ad;

SIGNATURE:

ct as if made under oath; that | am an officer or directer

SIGNATURE AND TYPED OR I’riTED MAME OF SIGNING DFFICER B8 DIRECTOR

*” Daytime Phore #

t)ayfes/



