2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000110992

1. Entity Name
CHURCHILL DENTAL EXCELLENCE, P.A.

Principal Place of Businass Mailing Addrass
4200 N PINE VALLEY LOOP 4200 N PINE VALLEY LOOP
LECANTO, FL 34461 LECANTO, FL 34461

DO NOT WRITE IN THIS SPACE

FILED

Apr 24,2008 08:00 AM
Secretary of State

LT T

5. Cartificate of Stalus Desired A

03052008 No Chg-P CR2E034 (11/05)
4. FE) Number Appliad For
86-1112389 Not Applicaoie
$8.75 Additional

Fae Required

6. Name and Addrass of Current Registered Agent

CARMARGO, GELSON DDs
3835 N LECANTO HWY
BEVERLY HILLS, FL 34465

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature. typad of printad nama of 1egislared agent and title it appicabra (NOTE- Registerad Agent signature requirsd whan reinstating] DATE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Firancing $5.00 may Be .
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. O  AddedtoFess .

10. OFFICERS AND DIRECTCRS [ L - P ; . : !
T PVD UOOOOGSIT? oo oo
NAME CAMARGO, GELSON DDS . s/ 13‘.}3-55.}55—@}5 EEQ‘QG
STREET AD0RESS | 4200 N PINE VALLEY LOOP noo '
CITY-§1-2F LECANTO, FL 34461 :
1M 8T .
NAME CAMARGO, OLGA '
STREFY ADDRESS | 4200 N PINE VALLEY LOOP
cry-$1-2e LECANTO, FL 34461
TILE . . .
NAME . ]
STREE] ADDRESS - . .
omv-Sr-2¢ DO NOT WRITE
TTLE
IN THIS SPACE
STREET ADDRESS o '
CITY-S§1-2Ip '
TITLE .
NAME
STREET ADDRESS e T
CITY-51. 2 s b Y ot
TILE C L. oo R e
NAME ) o7
STREET ADDRESS ' POt
CITY-ST. 2P - :

12. | hereby cerbly that the information supphed with t
indicated on this report or sugpl tal report is
of the corporation or (he regeiver ogtrustea emp
changed, or on an attac i address

SIGNATURE:

th all otherflike empowered.

oy

pb/tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that tra information
and accyfate and that my signaiure shall have the same lagal effect as if made under oath; that | am an officer or diractor
rad to axgluta this repart as required by Chapter 607, Flarida Slau:!ejnd that my namea appears in Block 10 or Block 11f

‘[308 3527463529

i)
siaugftur Aubﬂ'!ty’dl'vmu?zn NF OF $IGNING OFFICER OR DIRECTOR

Date Daytima Phona #

/ [



