FILED

T L et ' Apr 19, 2005 8:00 am
2005 FOR PROFIT CORPORATION 3 1": f Stat
ANNUAL REPORT ccreiary o ate

DOCUMENT # P04000110992 0 03-23-2005 90045 031 ***150.00
1. Entity Nama
CHURCHILL DENTAL EXCELLENCE, P.A.
Principal Place of Business Mailing Address .
4200 N PINE VALLEY LOOP 4200 N PINE VALLEY LOOP
LECANTO, FL 34461 LECANTO, FL 34461 B B 0 l 1 24 1
R ST IRERE R aR T

Suita, Apl. #, ete. Suite, Apt. #, exc. 02252005 Chg-P CR2E034 (10/03)

City & Suale Ciry & Stata 4. FEI r:?z . . Appliad For

' if / 2 3F Cl Not Applicabl
Zp Country Zo Country 5. Contificain of Saws Desies [ g&gmw
4. Name and Addresa of Current Reglistered Agant 7. Noma and Addrass of Naw Regl Agent
I Hame . - - e
CARMARGO, GELSON DDS— "~/ - - - = —
3835 N LECANTO HWY Sireet Addraas (P.O. Box Number is Not Acceptabia)
BEVERLY HILLS, FL 34465
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its regisiered otlice o regisiered agent, or both, in the State of Flerida. | am lemiliar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Sigrature, Tyoed o prireed name af refatared QR and ute ¥ appaCatie. NOTE: Agand whan DATE
FILE NOWIR FEE IS $150.00 #. Blection Campaign Financing $5.00 May Bo
Aftar May 1, 2008 Fes will be $550.00 Trust Fund Contribetion. (] Added to Fees

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

miE PVD O tetetn TE O crange [ Addition
NAME CAMARGO, GELSON DDS NAME

STREETADORESS | 4200 N PINE VALLEY LOOP STREET ADORESS

ory-51-20 LECANTO, FL 34451 cny-s1-2p .

TIRLE 5T O Detete LT3 O change [ Mdaition
NAME CAMARGO, OLGA NAME

STREEY ADDRESS | 4200 N PINE VALLEY LOOP STREET ADDRESS

£iTY-S1-2F LECANTO, FL 34481 cy-ST-2P

TTLE O e - f e _ O Cunge [ Addition
g = = ; HAME - -

STRETT ADDRESS STREET ADDRESS

(= 20 -9

1T o - T Closes - | me - . TTTT  Ocange  Oadiion |
NAME NAME

STREET ADDAESS STREET ADDRESS

cov-s1. e CITY-S1-2P

e 7 Detete me O cnange ] Adaition
SYREET ADEAESS ' T STREET ADDRESS

iy 8T, 2P ‘ CTY-ST-2P

e o e T O Detete me Ocrame 7 Addiion

[T A R , NAME

" STAEE] ADDRESS |- R STREET ADDRESS

crr-sizer | ST ) oy-51-
12. | hareby ceni s not quality for (he examption stated in Section 119.07({3Xi), Florida Statutes. | further certity that the inlormation

indicated on rhi ; Curatd 8nd ai my signature shall have the samae logal ellact as if mage under oath: 1hal 1 am an oificer o director
the corporation of the i ] v xacute this 1 as requirad by Chapler 6807, Plorids Statutes; and thil my name appears in Biock 10 or Block 11 if
. OF On an . r bke od.
SIGNATURE: /TS 0S5
AHD TYPED -m’l-:nmfmmmonmm Dnig Cayamg Prore ¢




