2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000064395 .- . - Mar 01, 2007 08:00 A
7. Entty Name Secretary of State
CARLOS MEDINA, D.M.D., P.A.
Principal Place of Businass Mailing Address
240 E NEW YORK AVE 240 E NEW YORK AVE
R
2. Principal Place ol Business - No P.O Box # 3. Mailng Addross
Suilo. Apl #, oo Sule. Ap. #. ol ' 1st MOORE CR2E034 (10/06)
Cily & State Cily & Stale 4. FEl Number Applied For
22-3879353 Not Appiicanic
Zip Couniry Zip Country 5. Coriilicalo of Status Dosired 0O gg.g;quﬁlddn‘mnal |
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
DENDAL, CARLOS DMD, PA
240 E. NEW YORK AVE Sloet Address (P C. Box Numbor 1s Nol Acceptlable)
DELAND FL 32724
Cily FL Zip Code

8. The above named enbity submils this slalement for the purpose of changing i1s registered office or regislered agent, o both, in the State of Florida. | am familiar with, and accopl
the obligalions of regisiered agent.

SIGNATURE .
Sgnature, typed or prnted name o regpslered agent and Hile  appleable (NOQTE. Regstered Agant signal. ¢ iequued when reinstanng) CATE 1
: FILE NOw!! ,FEE IS $1.50-00 9. Eieclion Campaign Financing $5.00 May Be
A After May l." 2007 Fee Will Be $550.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ABDITICNS JCHANGES TO OFFICERS AND DIRECTORS IN 11
Itk D [ nelete Tt O Change (] Addition
NAME MED'NA, CARLOS NAML
simrranpess | 240 E. NEW YORK AVE SIAIT | ADDAISS
CIY-81-71p DELAND FL 32724 cIy - S1-21P
it (] Delete [l OO cnange [ Adation
NAME NAME
STREET ADDRISS SIREET ADDRESS ‘
CITY - S1-ZIP CITY-S1-2IP |
T O pelete i [ change [ Addilion ‘
NAME NAME
SIBHE T ADDI RS SIHEET ADDRLSS
ClY-81-7tP GIIY-51-21P
[TLE [ Dpelele TiILE [ change [ Addilion
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
CITY-SI-21P CITY-51-ZIP
1 [ pelete e [ change 7 Addilion
NAMI NAME
STREET ADIWI 8% STHECT ADDRESS
CiTy-s1-41 CIfY-51-/IP
e [ Delete i3 {J change [ Addivon
NAME NAME
SIREET ADDRE SS SIRLET ADDRESS
CITY-SI-71f CITY-sI-7IP

12. 1 horoby cerlify that the informalion supplied with this filing docs net qualify for the exemptions conlained ip Section 119, Florida Statutes | further cortify that the information
indicated on (his reporl or supplomental report is true and accurato and thal my signaluro shall have the same legal effect as if made under oalh. (hal | am an officer or direcior
af tho corporation or (he recaiver or iruslee empowered 1o cxacuto this report as required by Chapler 607, Flonda Stalules: and thal my name appoars in Block 10 of Block 11
il changed. or on an attacl N address, with al or liko empowered.

SIGNATURES /ot Coo =~ Dolia Q«ro A 24 003 3263270

""" SIGNATURE AND T'YPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayume Phone «




