2006 FOR PROFIT CORPORATION
-+ * ANNUAL REPORT

¥ - Ll i
DOCUMENT # P04000078046 ELED
1. Entity Name ' oF Ob:
MELBOURNE DENTAL ASSOCIATES, P.A. QE-‘ ‘6 {\\\
%% Lt
Principal Place of Business Mailing Address S[LK{\- “‘:S,\SL‘E:, |3 LDR\D e
2261 SARNO RD 240 EAST NEW YORK AVENUE TA\- 4
MELBOURNE, FL 32935 DELAND, FL 32724
R S IRHVEAE AT R G DA
Site. Apt. #. ete. Suile. Apt. #. elc 09012006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
33-1093411 Not Applicable
“i Country Zip Couniry 5, Certificate of Stalus Desired O Ei';g‘ l‘:f:‘;"""al

6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent

Name
MEDINA, CARLOS o -

240 EAST NEW YORK AVENUE Strest Address {P.O. Box Number is Not Acceptable)
DELAND, FL 32724

City FL ] Zip Code

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

SIGNATURE
Signature, lypad or printad nama of registered agent and Utle i apphcable. (NOTE Registered Agent signalure required when renglaling) DATE

FILE NOWI!! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be

Due by September 6, 2006 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TnE P O peletz TIMLE [:] Change [ Aadition
NAME MEDINA, CARLOS DMD NAME Lo Yo ¥ a7 !_;- 1 1 v
STREET ADDRESS | 2261 SARNO RD STREET ADORESS 7“ ﬁl}b-——tﬂ l‘%fm-gﬁ Wi»'fFl'l 73]
CITY-ST-TP MELBOURNE, FL 32935 oITY-ST- 7P
TIMLE ] Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oelete TITLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TITLE \ 1 Delete fITLE [ Change l:] Additon
NAME / N D NAME
STREET ADDRESS ‘ STREE ADDRESS
CITY-ST-7P CITY-51-2IP
TE Sh e éri' pefte - e [Jchange  [JJ Addition
NAME ﬂ@: { NAME
STREET ADDRESS *STREET ADDRESS
CITv-SF-2P CITY-S1-20
TITLE ] Detete TITLE [ cChange  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-$1-21P

12. | hergby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is lrue and accurate and that my signatdre shall have the same legal effect as if mada under oath; thal | am an officer or director
of the corporation or the receiver or try; gred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{ X wim}all other like empowered.

ITED NAME CF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone




