2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 21, 2005 8:00 am

DOCUMENT # P02000064395 Secretary of State
1. Entity Name 02-21-2005 90085 001 ***150.00
CARLOS MEDINA, D.M.D., P.A.
Principal Place of Business Mailing Address
240 E NEW YORK AVE 240 E NEW YORK AVE TTYSsaswy
DELAND FL 32724 DELAND FL 32724
s i LN
Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
22-3879353 Not Applicable
Zie Couniry Zip Country 5. Certificate of Status Desired O fi'gg‘ l:\i;j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N \t
- *-~MACPHERSON, GILBERT P. P.A e - P ledos - e = DA R A
410 SOUTH L”\'|COLN AVE. o Strest Address (P.0O. Box Number is Not Acceplabie)
. 2H0 £ eus Yotk  Aul
CLEARWATER FL 33756
- Zi
ClW‘uL Mcq FL | ip Coda 52 ‘{

8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent ot both, in the State of Florida. | am lamlhar wuth and accept

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME [a} ' O Delete TITLE D9 change [ Acdition
HAME MEDINA, CARLOS NAME 2MO & Agw Yo v Ave
STREET ADDRESS | 14537 GATEWAY POINTE CIRCLE 10-108 STREET ADDRESS
cnv-s1-zp | ORLANDO FL 32821 CITY-S7- 2P mo. meo Fi, 2272 j/
TITLE [ Detete AITLE {] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP .
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS | . L — .-
arv-stap | - - N i oo T B
e O oatste TILE T change [0 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
AT 3 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-S7- 2P CITY-ST- 2P
TILE [J Delete TITLE - [ change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2P CHTY-ST-2P

12. | hereby cenrify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad 5, with all other like empowered. .

32166372

SIGNATURE: * 24, g L /Y- 05

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR C‘ls Dayume Phone ¥

o




