2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2006 8:00 am
Secretary of State

1. Enlity Name

DOCUMENT # P04000056984
FOREST LAKES DENTAL GROUP, P.A.

05-04-2006 90195 019 ***150.00

Principal Place of Business

628 N BEAR LAKE RD
APOPKA, FL 32703

Mailing Address

628 N BEAR LAKE RD
APOPKA, FL 32703

1 quuzssl

AL SRRV

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc.
uite, Ap P 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nurnber Applied For
20-0968642 Not Applicable
Zi Countr Zi Count iti
P Y P & 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MARTINEZ, CARLOS M
628 N BEAR LAKE RD
APOPKA, FL 32703

Street Address (P.C. Box Number is Not Acceptable)

City FL | Zip Code

8, The above named eniity submits this siatement for the purpose 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

Signature, typed o printed name of registered agent and title i applicadle. {NOTE: Registered Agent signalure requirec when reinstating} DATE

9. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
ME PD O pelete MLE CJcChange ] Addition
NAME MARTINEZ, CARLOS M NAME
STREET ADDRESS | 628 N BEAR LAKE RD STREET ADDRESS
CITY-ST-2IP APOPKA, FL 32703 CITY-ST-2IP
TME O palete TME (JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GITY-ST-ZIP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-S1-2P CITY-ST-ZiP
THLE O valste TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-20P CITY-ST-2P
ITLE ] Delete TMLE [JChange [ Addition
NAME NAME
' STREET ADDRESS STREET ADORESS
3 GITY-ST-71P CITY-§7-2P
TMLE [ Dalete TITLE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-5T-2P GITY-ST-ZIP

SIGNATURE:

changed, or on an attac

12. | hereby certify that the information supplied with this filin

SIGNATURE AND TYPED OR PRINTED NAME fF SIGNING OFFICER OR DIRECTOR

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal aeffect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
nt with an address, with all other like empow: .

Daytime Phong #




