2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2005 8:00 am

DOCUMENT # P04000140452

1. Entity Name

CENTRAL FLORIDA DENTAL GROUP, INC,

ecretary of State

04-06-2005 90092 019 ***150.00

Principal Place of Business

8801 LATREC AVE APT 106
ORLANDO, FL 32819

Malting Address

8801 LATREC AVE APT 106
ORLANDO, FL 32819

AER IR RIS

2, Principal Place of Businass 3. Malling Address
Suita, Apt. #, etc. Suite, Apt. #, etc. 04042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appliad For
27~ 0Q//70 Jo 2, Not Applicable
|
Zp Country Zp Country 8. Certificate of Status Desired O $8.75 Addtional
Fes Required
6. Name and Addresa of Current Registered Agent 7. Name and Addreas of New Reglstered Agent

- ————— - —_—— ==

Name )
DIAM, JIMENEZ PA Chafos Oasr'z

9753 S ORANGE BLOSSOM TRAIL SUITE 101 Streel Address (P.0 Box Nurpber is Not Ag

AR/ AEC

ptable)
ORLANDO, FL 32837 e Aot saoc

Zip Cods

/ * Op Lo o FL | Z2P/F

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with; and accept

Y/4/os

svmn.wpwuwhuumdyuwwmumimlm, (NOTE: Roglstarod Agent signature required when reinstating)

9. Election Campalgn Financing $5_(]0 May Be

FILE NOWIIl FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faas
10. — . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE fars. / g 0 Delete TE O change [ Addition
NAME Curlos D 74 T NAME
SHEAUESS | i0s LA sfe e _Ave., 4/?‘ /Oc¢ STREET ADORESS
CTY-§T-7iP On /5w, 3245 CTY-ST- 2P
TITLE 72 Enas) 5% e / A . 7 pelete TITLE {JChange [ Addition
NAME 1‘4,‘; A OAV{ x \/ NAME :
SRENRESS | mpo, Ar7REc »406., Sot - roc STREET ADDRESS
oY-g1-21P D /v e  Ft. Dofs & CITY-57-2P
TiTE [ elete TITLE [ change [ Addition
NAME _ NAME
STREET ADDRESS o ") sTReETADDRESS | T
CY-§T-21P CITY-ST-2P
TITLE O Delete TITLE [0 changs  [[] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-5t-7iP CITY-ST-2IP
TMLE 1 pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-5T-2IP CTY-57-71P
TLE 1 Delete TILE O change [ Acdttion
NAME NAME
STREET ADDRESS _ ; || smeeEv aoRESS
omy-5T-2P : ) omy-srzp - o

12. | hareby certify that the Information supplied with this filing does not qualify for the exemption stated In Saction 1 19.07&3)(!), Florida Statutes. |-further certify that the information
Indlcated on this report or supplermental report Is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an officer or director
g pxacute thls repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

or like empowarad.
“4/4 (o5

Yo9-345— 93

Daytime Phone #

Calos ©Oelz

SIGNATURE AND TYPED 0?’7!"1’!0 NAME OF SIGNING OFRCER OR DIRECTOR

SIGNATURE: ”




