‘2007 FOR PROFIT CORPORATION FILED

. ' "ANNUAL REPORT Apr 20,2007 08:00 AM

DOCUMENT # P04000110992

1. Entily Name

CHURCHILL DENTAL EXCELLENCE, P.A.

Principal Place of Businass ‘ Mailing Address

4200 NPINEVALLEYLOOP . 4200 N PINE VALLEY LOOP
LECANTO, FL 34461 LECANTO, FL 34461

A0 OO

03222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THiS SPACE AT Appled Fo

86-1112389 Not Applicable
' ) $8.75 Additiona
5. Certficaie of Status Desired ] Fee Requirod

6. Name and Addross of Current Kegistered Agent

Sor N LeeAnao ey S DO NOT WRITE
BEVERLY HILLS, FL 34465 |N THIS SPACE

8. The above named entity submits Lhis 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 obligations of registerad agent.

SIGNATURE
Swgnah:ra. lygad ot prinied name of regislarad aganl and tille I epplicebls (NQTE: Ragisterad Agent mgnalure raquiras when ranstatng) DATE
v ooty - ! f o N "
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fung Contribution. [0  Added to Fess
10. "t OFFICERS AND DIRECTORS I !
TTLE PVD
NAME CAMARGO, GELSCN DDS

STREET ADDRESS | 4200 N PINE VALLEY LOOP
CITY-S1-ZIP LECANTO, FL 34461

e ST OO0 7T1874T

NAME CAMARGO, OLGA 0501 07=-20037-005 15
STREETADDRESS | 4200 N PINE VALLEY LOOP Jal 1" U J:I:IS? JDD 1"'{3' E'

CIY-81-2IP LECANTO, FL 34461

TITLE
KAME

crrrae DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
CITY. 57- 217

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE . ' .
NAME . . .
STREET ADDRESS . .

CITY-§1-7p

\

does not qualify for the sxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivag or trustea empow to exacute thip report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment yith an addrass, with/all other like empowered.

/n an /4‘/é' o7 J’é /963525

[GNATURE AND TYPED OR PRINTED NAME IrIGNINO OFFICER OR DIRECTOR Dals Dayvme Pnong #

12. | hereby certify that the information suppliad with this fill
indicated on this report or supplemental report Is trus,

SIGNATURE:

Secretary of State

I




