P

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000039047

1. Entity Name

APOPKA DENTAL ART, P.A. .

Principal Place of Business Mailing Address

ne O LD

2438-E-SEMORANB :
APOPKA, FL 32703 APOPKA, FL 32703

FILED
Mar 28, 2008 8:00 am
Secretary of State

03-28-2008 90036 033 ***150.00

e AT A Al

O

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address_ i
TG Eagt Sarwva By {106 £ Sororze Bl
e A8\ O 3 Suite. Apt. #, elc. A106 03212008  Chg-P CR2E034 (12/06)
City & Sigte City & State 4. FE!{ Number Applied For
,,.K}.l Ze. . r}(/&= . ;r)(w,() e N (/_'Céi_ . 35-2201945 Not Applicable
Zip vy Coyntry i v' - Country . i $875 Additionat
3 1?" o 5 C"l ‘W\V\‘ﬂ €. _é&,}o 2, OZ“ﬁLLﬁ < 5. Cerificate of Status Desired O Foe Requirec; 1ona
6. Name and Address of Clrrent Registered Agent Y 7. Name and Address of New Reglstered Agent
Name \
SY TANGCO, LYNE T D.D.S. . 3 -
2438 E-SEMORANBLVD | ’}—O A Eﬁ{ib 4 VN'Z”/":(' Street Address(P.OWber is Not Acceptable)
APOPKA, FLL 32703 . " P ‘
Sl # W .
A—[TWT (L L mf‘* 31%Fe3 City T FL | Zip Code

the obligations of registerédagent.

8. The sbove named enlity submiis this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

o £
SIGNATURE 2 ""

.Sngnaturm typad o pnul‘ea nume ol registered agent and e ff appiicable, [NOTE: Regisieag Agent signature required whan renslanng) DATE
. FILE-NOW{III FEE IS $150.00 8. Election Campaign Elnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. B . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
L Ak o —
TITLE PSTD * - ".v...__ [ petele TITLE p$ D L 7— Dnc D’cnange + [ Addition
NAME SY—TANGCO, LYNE TD.D.S. NAME Sy Tange Cghe [0 TY B 106
STREET ADDRESS | 243B-E-—SEMORAN-BLYVE— SRETADDRESS | [F0 6  [pers t Scirevri~ Bk . .
CITY-5T-21P APOPKA, FL” 32703 CITY-ST-ZiP ﬁ-p oA l’;t.’/. RVFO]
TITLE o [ petee TILE ey O Change [ Addition
NAME NAME
STREET ADORESS AR STREET ADORESS
LiTY-§T- 2P CITY-51-2P
TIILE (71 Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-§7-21P CITY-51-2P
TITLE O Delete THLE [ Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-21P CITy-ST-2IP
LE O oeete THLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2iP CITY-§T-2P
TITLE 7 Deiere TITE [ change * {J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further centity that the information
indlcated on this report or supplemental report is true 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 corparation or the receiver or trustee empowered ta execute 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 address, w&all other like empowered.

SIGNATURE:

Al alop

SIGNATURE AND TYPED OR PthUED NARE OF 31GNING GFFICER OR DIRECTOR

Date Daytima Phona #




