FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000056984 05-04-2005 90181 018 ***150.00
1. Entity Name
FOREST LAKES DENTAL GROUP, P.A.
Principal Place of Business Mailing Address N
628 N BEAR LAKE RD 628 N BEAR LAKE RD . 50048183
APOPKA, FL 32703 APOPKA, FL 32703
s PR v R AOAHAT R ARSI
Suite, Apt. #, etc. Sulle, Apt, #, etc. 04282005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEi Number Applied For
9?5 - 0 5 &3 6 (/ } Not Applicable
@ Cauntry Zip Couniry 5. Cerlificate of Status Desired O gg'ggqﬁﬂti""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTINEZ, CARLOS M
628 N BEAR LAKE RD Street Address (PO, Box Number is Not Acceplabla)

APOPKA, FLL 32703

City FL | Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or grinted name ol refiutarat agedt and Lt |t epphcable, (NGOTE: Rungigterad Agest signalurn required wher rainstating CATE
FILE NOWII FEE IS $450.00 8, Election Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribuiion. O  Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE {)Change [T Additicn
MAME MARTINEZ, CARLOS M NAME
STREET APDRESS | 628 N BEAR LAKE RD STREET ADDAESS
CiP7-ST-2P APOPKA, FL 32703 ciy-sT-2IP
TME [ pelete TIRE [ Chenge ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-Zi
TITLE [ Delate filE []Change  [] Addltisn
NAME NAME
STREET ADDRESS STREET ADORESS
cy-ST-2p CTY-ST-2IP
TTLE 7 petete TIME O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-217 Iy -ST- 7
fire 1 oelete TME [OChenge [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
kmy-sT-2IP CITY-S7-2IP
TIRE [ Delete ME [ Change  [J] Additien
HAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY-S¥-2iP GITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for tha exemption siated in Section $19.07(3)(i). Florida Statutes. i further cedify that the infarmation
indicated on this raport or supplemaptal report is true and accurate and thalymy signalure shali have the same legal effect as if made undes oath: that ) am an officer or director
of the corporation or the recelver opfrustoh empowered lo execute this ;pdoft as required by Chapter 607, Flegda Slatutes; ard that my name appears in Block 10 ar Block 11 if

,e/_r. ///7177//2'2 P / ZES -

TUREEND TYPED OR PRINTED NAME OF SYGNING OFFICER OR ou\scﬁg Date 5 / - Taytima Prors 4
7 F

SIGNATUR

—



