im——

2006 FOR PROFIT CORPORATION:,

DOCUMENT # P02000064395

1. Entity Nafe

CARLOS MEDINA, D.M.D, P.A.  °

<

Principal Place of Business

240 E NEW YORK AVE
DELAND FL 32724

Mailing Address

240 E NEW YORK AVE
DELAND FL 32724

;\fi,

2. Principal Place of Business

2Y0 £ e, Yo AL

3. Mailing Address

140 £

Al gy VU//{’ Ave

Suite, Apt. #, etc.

Suite, Apl. #, alc.

FILED
osﬂ ~6 P4 2:55

Wﬂ?ﬂﬂlﬂ TR
NG FATENENT -

City & State Gity & State ¢ FEINumber - 95.3879353
L Com J FL 2 F K Not Applicable
Zip Coumry Z|p Country 5. Certificate of Status Desired 0 $8.75 Additional
3z22Y W/usien 2272 7/ VOlus, e, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DENDAL, CARLOS DMD, PA
240 E. NEW YORK AVE
DELAND FL 32724

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Gode

FL

8. The above named entity sub)
obligations of registered

SIGNATURE X

this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept the

Signature. mamwmammmtmmhnam

(NOTE: Regsiarad Agant signolure requied when rensiating)

Make Check'Payable to Florida Depanmenl of State

" not receive prior natice. Fee 1o fi e is $150.00. ?

3.607.193(2)0}, F.S., allows for the waiver of the $400.00
late fea. By checklng this box, the corperation certifies it did,

9. Election Campaign Ifinancing
Trust Fund Contribution. [

$5.00 may Be
Added 1o Fees

6. OFFICERS AND DIRECTORS 11, ADQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D
TITLE [ peete TLE — Change  [_1 Addition
NAVEE MEDINA, CARLCS NAVE iq RN ol %
AR & |
STREET ADDRESS 240 E. NEW YORK AVE STREET ADDRESS 1 j, LE & UI:) __IEU T #1__ D N i:D
CITY-5T-7P DELAND FL 32724 Ci1y-51- 2p
TITLE 3 oelete TLE [OJchange (T Addition
NAME ::::F SO I D S
STREET ADDRE T ADDRESS ot Pk B o e
55 14,0805 ——r1043--010  %e£00, 00
CITY'ST'Z‘P C”Y-SLZIP R L IR P R S P’ e el 4t ' e VT ANt R S
e O Delete T [ change [ Addition
nAME NAME
STREET ADDRESS STRFET ADGRESS
Y- 372 wrY-§T- 2P
TILE [ etete TITLE {]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-ZP Cry-Si-29
TITLE O pelste TTLE [ Change [ Addition
NAME NAME,
STREET AIDRESS STREET ADDRESS
CTY-ST-7P Y- S7-2P
1INE [ pelete THLE [ change ] Additicn
NAME NAME. 1 nu&
STREET ADCRESS STREET ADDRESS K Eckel, NUV v 1
CITY-ST- 2P cIry-ST-2p

12. | hereby certity that the information supplied with 1his filing does not qualify for the exermptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE: X

mpowered 1o execute this report as required by Chapter 607. Florioa Statutes; and that my name appears in Block 10 or Block 11 if
ss, with all other like empowerad.

&t_/./é/

SIGNATURE AND TYPED DR PRINTED NAM) IGNING OFFICER OR DHRECTOR




