2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ May 01,2006 08:00 AN
DOCUMENT # P03000082953 (R Secretary of State

1. Entity Name
WINDERMERE DENTAL GROUP INC.

Principal Flace of Business ' Mailing Address
407 MAIN STREET 9483 WESTOVER CLUB CIRCLE
SUITE A WINDERMERE, FL 34786

WINDERMERE, FL 34786

AR R TN

04252006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R Appid For

81-0625960 Mol Appiicatie
i ; £8.75 Additional
5, Certificate of Siatus Desired 1| Fes Raquired

§. Name and Address of Current Registered Agent

B0 1128 BOMBY DO NOT WRITE
ORLANDO, FL 32803 IN THIS SPACE

8, The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am farniliar with, and accept
the ghligations of registarad agent.

SIGNATURE

Signakure, lyaad or prated name of regiciered egent and tile f applicable {NOTE i d Ager e requined when red ] DATE
FILE NOWII! FEE IS $150.00 2. Election Campaign Einancing $5.00 may Be
Atter May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
10. OFFICERS AND DIRECTORS |
TME P
HAME MONCADA, SUSANA

SIREET ADDRESS | 9483 WESTOVER CLUB CIRCLE
CITY-83- 28 WINDERMERE, FLL 34786

LBO000R5EE53

05/ 17/ 0E~B001 B-D07 150,00

TIRE v

NAME MONCADA, ALEJANDRO

STREET ADDRESS | 9483 WESTOVER CLUB CIRCLE
GITY-ST-2P WINDERMER, FL 34788

iITLE
NAME

M DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDAESS
CITY-51-2iF

THE

NAME

STREET ADDRESS
gITY-s1-21P

TITLE

NAME

STREET ADDRESS
CiTv-s3-2p

12. | hereby certify that the information suppfied with this fling does not qualify for the exemplions containad in Chapter 119, Florida Staiutes, | further certify that the information
indicated on this report or supplamental repart is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that § am an officer or direcior
ot the corperation or the receiver of trustee empowerad to exacute this report as required by Chapiler 807, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an aitachrmant willy amaddress, with ail gther iike empowsred. / (9
4 S’/ 8 Yo -3
SIGNATURE: i _ ¢ ﬂ?ﬁﬁ A1)

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




