*. 2008 FOR PROFIT CORPORATION

e ANNUAL REPORT (AR) FILED

DOCUMENT # P02000064395 May 02, 2008 08:00 AN
1. Enniy Name e .
\ Secretary of State
CARLOS MEDINA, D.M.D,, P.A. g
"\L".*_E:,s,‘ﬁ:}/
Frecipal Place of Business Maling Arlgrass
240 E NEW YORK AVE 240 E NEW YORK AVE
T T Hlll]"l 1]| ||||| lll“ ||”|I|m ||H’H"I |HH |‘||| ”"I Ilm I“’ll‘ " ’II‘
2. Pengipal Place of Businass - No P.O. Box # 3. Mnailing Addrass
Suite, Apt #. etc Sule Apt f, elc 181 MOORE CRZEQ34 (10/07)
City & State City & Stale 4. FEI Number Appiied For
22-3879353 Not Appticable
1 Ed S0 i
Zip Country P Coantry 5. Certficate of Status Desired 0 ?g.zgﬁgjétmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Marmie

DENDAL, CARLOS DMD, PA -
240 E. NEW YOHK AVE Swreet Address (P.O. Box Numger is Not Acceptatia)

DELAND FL 32724

City FL 21 Code

8. The acove named antity submits this statement for the purpose of changing its registered ofhice or registered agent, or cots, in the State of Flonda. { am familiar with, and accept
the agations of reyistered agent.

SIGNATURE

Fgnwire, ood of Sreved (81 O reQslepe Agert il 11 Do Cate {GTE Fagiaie1eg AGor L Ennlare et win o cialr ) DATE

;THEILE NOW I FEE 1S § ,
After May.1, 2008 Fee.Will Be $550.00."
iMake Check Payabie to Florida Department of State .

9. Election Campaign Firaneing $5.00 May 8¢
Trust Fund Contributon.  [J Acded to Fees

10. OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ] 1 Detete TITLE O Change [ Addition
NAME MEDINA, CARLOS NAME

STRCFTADDRESS | 240 E. NEW YORK AVE STREET ADDRESS 0000945832

crvs110__|DELAND FL 32724 05 AR 00 150,00

TITLE 3 Dasete TITLE [Jchange [ Adaition
HAME NALE

STREET ADDRFSS STAFFT ADDRFSS

OITY-51-212 Ty -5T-29

TIE . 3 paete TImE D change [ Aodition
NAKE NEME

STREET ADDRESS STHEET ADDRESS

CITy-s7-21p CITY-S7-2IP

TIE 1 Delete TLE [ Change [ Additian
NAME NAME

SIREET ADGRESS STHEET ADDRESS

GITY-53-21P CITy-SE-2IP

TNE [J Delete TILE [J Change [ Adaition
HAME NaE

STRELT ADGRESS STHEET ADDRESS

CNY-§1- 22 CITY-ST-2IP

TINE [ Delete TTLE T Change £ Aadition
MAKE HakE

STREET AGDACSS STAEET ADDRAESS

oIy SI- 2P CiTY ST-2K

12. | hereby certity that the information suoghed with itus filing doas not qualbfy for the exernptions contaned in Section 119, Florida Statutes | furtner certity that the mtormation
indicated on this report or supplerental report is Irie and zccuraie ana that My signature shall have the same legai efteci as Il made under oath: that | am an cfficer or director
<f the Corporation or the receiver or trustee empowered Lo execute this report gs required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changes, or on an attachmet with an address, wig#all olher ke empowerad,

SIGNATURE: c (o 5{/30/03/ Y07-55372%

/EVIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

am Dastowp Fawa g




