FILED

* ~'2007 FOR PROFIT CORPORATION Apr 10, 2007 08:00 Al

ANNUAL REPORT
DOCUMENT # P04000056984

1. Entity Name

FOREST LAKES DENTAL GROUP, P.A.

Principal Place of Businéss Mailing Address
628 N BEAR LAKE RD 628 N BEAR LAKE RD
APQPKA, FL 32703 APOPKA, FL 32703

A0

04032007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o I

20-0968642 Nal Applicabla

o ' $8.75 Additional
5. Cariilicate of Status Dasired O Fes Raguired

§. Nama and Address of Current Reglstarad Agent
MARTINEZ, CARLOS M
628 N BEAR LAKE RD DO NOT WRITE
APOPKA, FL 32703 ' IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing ils registered office or ragistered agant, or both, in the State of Florida. | am famdfiar with, and accept
tha obligations of registered agant.

SIGNATURE
Signature, typad or printed name of reglelsred agenl and tile If apphcabls. {NOTE: Ragistarad Agert signature raquired wnen reinsialing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing $5,00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution, (| Added to Fees
10. OFFICERS AND DIRECTORS |
TILE PD
NAME MARTINEZ, CARLOS M
SIREET ADCRESS | 628 N BEAR LAKE RD
CITY- §1- 2P APOPKA, FL 32703 UOnNNreq oo
" 04,/18/57-80087-005 150,00
NWE Yot o Ve LR R R
STREET ADDRESS
CITY-ST-2IP
TITLE
KAME

o s DO NOT WRITE
e IN THIS SPACE

STREET ADORESS
CITY-S87-2iP

il’lLE

NAME
STREET ADDRESS
Bimy-sT.2p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby cerlify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify tha the information
indicated on this report or suppiemental repgrLis true and accurate and that nature shall have the samae legal elfect as if made undar cath; that | am an cificer or direcior
of the corporation or the receiver or trustegrBmpbwaered {o execule this repgetagsaquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11

changed., or on an attachmant with an a# o, with all other like empowared,
SIGNATURE: ?/3/9?
L]

Daytrna Phone #

RE AND TYPED OR PRINTED NAME OF)ﬂINING QFFICER OR Dlﬂw)
p—



