— FILED
2006 FOR PROFIT CORPORATION Apr 05,2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P02000064205 ry
4. Enff e
TI‘EE“)I"QNEW PEDIATRIC DENTAL CARE OF GREATER
ORLANDO, tNC.

Principal Place of Busingss Mailing Adoress
1759 W BROADWAY 5T, STE4 1759 W BROADWAY ST, STE 4
OWEDBD, FL 32765 — {MIEDQ, FL 32765

MR R

03202008 Mo Chg-P CRIECIA (1105)

DO NOT WRITE IN THIS SPACE o APaFa

t 03-0467831 ) Nat Applicable
8. Cenificate of Siatus Desired 1 ?&;&&ng"“t

€. Name and Addrese of Cutrent Registersd Agent

TATLORUNCONG DO NOT WRITE
CVIEDO. FL 32765 IN THIS SPACE

8. The above named antity submils 1his statement for the purpdss of changing its registarad office ar registared agent, or both, in the State of Florida. { am familiar with, and accept
the obligatians of registersd agent.

SIGNATURE

Sighaturs. typed o priniad name of registeredt agend e fifa f semScatiy (MOTE. Aagpstered AQan Signature requir et wien rersiaihng) DATE

FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2006 Foa will be $550.00 Trust Fund Contricution. 0O Addedto Fees

19. QFFICERS AND DIRECTORS ]

TME R R

HAME TAYLOR, LINCOLN B
STRELTADDRESS | 1759 W BROADWAY ST, STE4

o511 | OVIEDO, FL 32765 L00000992333
Ll B P

e 04/19/05-80080-075 153,80
SIREET ADOGESS
Gy -87-&9

TE
HAME

amaae DO NOT WRITE

~ IN THIS SPACE

NAME
STREET ADORESS
Cify -§1-2P

e

NAME

STREET ROORESS
CITY-ST-0F

TnE

NAME

SYREET ADTHESS
cry -§1-Iip

12 | hareby cedtily that the information sup?!-ied with this filing dees not qualify Tor tha exemplions contained in Chapter 119, Florida Stanies. 1 further certily that the information
indicaled or: this repon o supplemental report is trug anc aceurata and that my signature shall have the same jegal effect a3 if mada under cath, that T e en officar ar direcior
of ihp corporation of {he recelver o rustes empowanad 1 axecule this repon as required by Chapler 557, Florida Statutes; and that my neme appears In Block 10 or Blook 111
changed, of on an atlachiment with ress, with ail other iike empowered

-,

SIGNATURE: } ve Pé;:;sm@w* ¢ YT Tho-64(

SIGNATURE ARD TYFED R PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Oxytme Phene #




