'2

-

2005 FOR PROFIT CORPORATION

FILED

Apr 27,2005 8:00 am

\._ k|
_ ANNUAL REPORT (AR) ecretary of State
‘DngNgnvENT # 04000078046 03-08-2005 90165 046 ***150.00
MELBOURNE DENTAL ASSOCIATES, P.A.
Principal Place of Business Maling Address .
240 EAST NEW YORK AVENUE 240 EAST NEW YORK AVENLIE 6 B 0 1 3 q 4 &
DELAND FL 32724 DELAND FL 32724 )
s TR
2. Princi lace of iness 3. Mailing Addrass il H i I
Melbouing Be.dd Ass OA JHI L 1 G L EEA
23‘2 l‘“"- e Ry Suila, Ap1. 4, otc. 15t MOORE CR2EC34 (10/04)
10
City & State City & State 4. FEI Number Applied For
Nl\ Duint "L 55— ]Oq3‘y/1 Not Applicable
?_’,Zi;. g3 5 Country Ze Country 5. Certficate of Status Desired [ ?:;wa Addltona)
6. Name and Address of Current Registered Agem 7. Name and Addross of Now Registerod Agent
- - - . - Name _— — -
géogchh?g\lﬁovsom( AVENUE s:r;at Addiess (P.—o. Box Nun;l;r is Nol Acceptable)
DELAND FL 32724 i

Ciy

FL I Zip Code

8. The above named entity submits this statenent for the purpose of changing its rel

the obligations of repistered agent

SIGNATURE

gistored office of tepisterect agent, or both, in the State of Florida. | am familiar with, and accept

Sgrmivre, yoed o prnied neme o opent and tde [NOTE.. Rag AQent B ) whisn Q DATE
T T T
i . SRS Gt
FILE NOW.;EF IS 150'9%?:.{»:%,} ,%gi': 9. Etaction CampaignFinancing  $5.00 May Be
De.333 (,t%’fs::;m f}c: Trust Fund Contributiocn. (T  Added to Fees
e x::d«»?"?ai‘x:.;:-, Sy
OFFICERS AND DIRECTORS 1. ADDIMONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
O petetr TInE Qailos Mading, Duao Dtrop  Basion
MAME H
SIREET ADORESS stneeraoorgss | L 2 (o ! Seane \
CHTY-51- 3P CITY-§T- 29 “l\ NV TL, 32035-
THE [ Detets WILE ) Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
chy.51-2P CITY.SI- 2P
e [ Delete TTLE (Jchangs [ Andition
RAME o MAME
STREET ADORESS STl RESS
- v—— - .- e e [ 2 — e o ——  —————

oiy-s1-3F N-ug &g : - —
it £ owate (113 {Jchange {7 Adtition
NAME NAME
SIREE] ADDRESS STREET ADDPESS
cirv-53-09 OTY-S1- 7P
THLE [ Oetats RILE Clchange [ Addition
WAME RAME
STREET ADDRESS STREE! ADDRESS
CiTY-S1-3p CITY-ST- 29
TIRLE 3 oetets TIRLE [ change {7 Addition
RAME NAME
STAEE] ADDRESS STREET ADDRESS
Y- 7-2p oly-Si-28

12. | heraby cem‘z_thal the information supplied with this filing does nat quality for the examption staied in Section 19.07{2)i), Florida Swatutes. | further certify that the infermation
i

indicatad on

ol the corporation or the rec eiver or trustee empowered to exscute this report

changed, or 6n an altachment with an addrpss, with

&ll ather like srmpowered.

S report of supplemental repert is true and accurate and that my signatute shall have the same legal effect as if mada under oath; that | am an officer or director

as raguired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11t

321063 2250

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFCER OR DIRECTOR

SIGNATURE: QA 2

A 1y-05

Daytma Prone #




