2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000078046

1. Enlily Name

MELBOURNE DENTAL ASSOCIATES, P.A.

Principal Place of Business

2261 SARNORD ~
MELBOURNE FL 32935 -

Mailing Addross

240 EAST NEW YORK AVENUE
DELAND FL 32724

PR g 3

FILED

Feb 15, 2007 08:00 A
Secretary of State

G

2. Pnncipal Place of Business - No P.O. Box # 3. Malling Addrass
Suile, Apl. #, cle. - Suile, Apl #, elc. 1st MOORE CR2E034 (10 166)
City & Slalo City & Slate 4. FE| Numbor 33-1093411 Applicd For
Not Applicable
Zi Count Zi Count i
ID ountry P ouniry 5. Cerlficate of Slatus Desired [} $8.75 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Namo

MEDINA, CARLOS

240 EAST NEW YORK AVENUE

Stroot Address (P.O. Box Numbaer is Not Acceptable)

DELAND FL 32724

City

Zip Codo

FL

8. Tho abova named entity submils this statement for the purpose of changing its regrstered offico or registered agent, or both, in tho Stale of Florida. | am familiar with, and accept

the obligations of rggistered agent.

A
SIGNATURE o

2-/3-07

Signatura, typed or printed nama of regisierad agent and il © apphenble.

{NOTE: Rogesturad Agant signaiun raguired whan tginstaiing}

CATE

_ FILE NOWI! -FEE IS $150.00 . %
After May 1, 2007 Fee Will Be $550,00 -
Make.Check Payable to Florida Department of State -

9. Eleciion Campaign Financing
Trust Fund Coniributon. 7]

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE P [ Detete Tine [ change  [J Adduion
NAME MEDINA, CARLOS DMD NAME l IUD” .«DB :’E;Q{. 1

SIREET aDDRESS | 2261 SARNO RD SIRCET ADDRESS 12 26 ;D-"v q:j- §-“: ~022 150,00
CINY-S1-71P MELBOURNE FL 32835 CITY-S1-21P e "

1ML [ pelete T [J change  [] Addilion
NAME . NAMI

STREFT ADDHE 55 STREET ADDRE 56

CITY-51-21P CIY-S1- 2P

TILE [ Detete TINE Tl change [ Add'tion
NAME . NAME .- --
SIREE] ADDRESS STREET ADDRESS

CITY - S1-2IP GITY-St-71p

nne 1 pelele NE [Jchange [ Addilion
NAME NAME

STRLET ADDAT 8 SIRIE] ADDRESS

CInY-$1-21P CITY-51-2IP

TLE [ Delele i, O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRLSS

CITY-ST-29 CITY-ST-1IP

TITLE [ Detete 1INE [ change  [] Aadilion
NAME NAME

SIRELT ADORESS SIREET ANDRESS

CINY-st-2p CITY-S$1- 2(P

12. | horaby cerlify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicaled on Lhis report or supplementai reporl is irue and accurate and that my signaluro shall have the same legal affocl as if mado under oalh: thal | am an officor or direclor
of the corporatien or the receiver or lrustoe cmpowared [o oxecute this reporl as required by Chapler 807, Florida Stalutes: and that my name appears in Block 10 or Block 11

ilh an address, with all olher,

el o

il changed, or on an atlachme! & empowered.

SIGNATURE:

2 ./50F

SIGNATURE AND 1YPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOH

Date

Daylima Phone 4



