2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~ Apr 29,2005 8:00 am

ecretary of State
DOCUMENT # P04000110309
1. Entty Name (04-29-2005 90242 034 ***150.00
E Z DENTAL OUTSOURCING, INC.
Principal Place of Business Mailing Address -——
1822 HILLCREST STREET 1822 HILLCREST STREET
ORLANDO, FL 32803 ORLANDO, FL 32803
R S 0O VARG A
Suite, Apt. #, etc. Suite, Apt, #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. Fg Number Applied For
: i tﬁf@’/ L/,,? O(ol 1 Nat Applicable
Zp Country Zip Country 5. Cerlificale of Status Desred [ ?i;’fq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZIFF, DAVID
1822 HILLCREST STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803
City FL Zip Code

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

SIGNATURE :
Signature, typad g prinled nane of registered agent and tie it apphicable. (NQTE: Ragislered Agenl signaiure required when reinsiating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 20057 F“ will be $550.00 Trust Fund Contribution. O Added to Fees
10. L. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ot [ Delete TIME [ Change [ Addition
NAME ZIFF, DAVID NAME
STREET ADDRESS | 1822 HILLCREST STREET STREET ADDRESS
CiTY-31-2IP ORLANDO, FLL 32803 Ciry-ST-2IP
TILE VP O Delete TME O Chenge [ Addition
NAME SILVA, ELESE NAME
STREET ADDRESS | 1822 HILLCREST STREET STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32803 CITY-§1-2IP
it 8 [ petete e O change [ Addition
NAME ZIFF, SAM NAME
STREET ADDRESS | 4401 REAL CT. STREET ADDRFSS
CITY-ST-2IP ORLANDO, FL 32808 CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P Ciry-$1-21P
TITLE O Delete TME 3 Change [ Agdtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Datete TIE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filind g does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this repoit or supplemental report is true and aceurate and that my signature shall have the same legal effect as H made under cath; that 1 am an officer or director
of the corporation or the raceiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgks, with all pther like empowersd.
SIGNATURE: K D X X ‘/A—G/oj ¥ o) 85 6712

SIGNATUHM TYPES O Rﬂa’en NAME OF SIGNING OFFICER OR DIRECTOR D:Jte Daytine Phong ¥

I I



