2008 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P0400007804 May 02, 2008 08:00 AN
1. Enhy Name .
oy S r Secretary of State
MELBOURNE DENTAL ASSOCIATES, P.A.
Frccipal Place of Busingss Mailing Adaress
2261 SARNC RD 240 EAST NEW YORK AVENUE
e T H"HHHHII”' |‘|H ||m IIW Ilm ||HH|"H|H’ Ilml‘l’l Imll' “ ‘Il’
2. Prncipal Place of Businass - No P.O. Box # 3, Mading Address
Suite, Apl. #, etc. Siile, Apt. # eic. 1st MOORE CR2E034 (10/07)
City & State City & Staie 4. FEI Number Appiied For
33-1093411 Mol Apooable
zp Counry Zp Coantry 5. Cortficate of Siotus Desred [ Eigg Lﬁ:jg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

yllEODIIEhAAS‘TCNAg\bOYSORK AVENUE Streat Adaress (P O. Bnox Number 1s Not Azeeptatiie}

DELAND FL 32724

City FL Zipp Code

8. The above named antity SLDMIS this statement for the puroose of changing Ils registered office or registered agent, or £oln, in the State of Florida, | am familiar with. and accept
the coligationg of reyistered agent.

SIGNATURE

S AN, ol o P Ean g S st Rnd Sgent a1 Tve e cat, FROTE Regialeres Agur! comn surt «oijuir R wiu- wnetabs g [ATE

9. Elaction Campaign Financing $5.00 May 8e
Trust Fund Cenuibution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE P I pocte nne Ol crange (7 Addilion
NAME MEDINA, CARLOS DMD HAME UN0o0Dg45827

STREFT ADDRESS 2261 SARNO RD STREE* ADDRESS . = 3-001024 I r

T R SARNO RO oss e 05/30/08-30024-005 15000

TALE 3 peete TILE [Jchange (] Aadition
NAME HAME

STREFT ADDRESS STAFFT ADERFSS

STY-51-78 CITY-57-2F

TITLL ' 7 Desete e 3 Change [ Addition
MAME HAME

STREET ADDRESS STREET ADTIRESS

CITY-SI-21p vy -5T- 7P

L [ Dalete TITLE [ change [ Addition
HAME HAME

SIRECT ADDRLSS STREE? ADDRESS

cIry-§1-219 CITY- St- 2P

TITLE 7 peiste MLE O Change ] Adaition
HAME NEML

STREET ADDRLSS STALET ADDRESS

SIy-S[- 25 CITY-ST-2IP

TLF 3 delgte TITLE [ Grange ] Acdition
NAME NAME

SIREET ADDHESS STREET ADLAESS

oITY-ST-2i0 CITY-ST- 2

12. | hareby certlity tat the information sunplied vath his filing does net qualify for the exemptions contained in Secton 119, Florida Statutes | further certity that the information
indicated on this report of supplemental report is tree and accurale ana that my signature shall have the same legal effeci as if made under calh- hat | am an officer or director
of the corporation or the regeiver of trustse empowered to execule this report as required by Chapier 507, Fiorida Statutes: and that my name agpsars in Black 10 or Block 11

oG with all other ke empowered ,
Lero m,)m C)Cuo 7/34/08 - 583 -22%

/ SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER ©R BIRECTOR G Gyt Frore &




