- | FILED

2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT #P04000140452 02-09-2006 90036 005 ***150.00
1. Entity Name
CENTRAL FLORIDA DENTAL GROUP, INC,
Principa! Place of Business Malling Address i Ee L
BEOTEATREC-AVEART-106 —880+-EATREC-AVEART 106
—ORLANDO, F—32818— OREANDO, F3281%-
e s R
/€215 SRK S0 /extS SR So
Y Sule AR e, : 01242006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
d Sk APE N 7£ L L C fExwon’l F L 27-0110702 Not Applicable
Zi C umrSf Zip Country i A
‘s 77 PP YN P 5. Certificate of Status Desired [ gese ;esqﬁg;m"a'
6. Name and Address of Cument Ragl d Agent 7. Name and Addresa of New Reglstered Agent
Nama
ORTIZ, CARLOS
8801 LATREC AVE Street Address (P.O. Box Number is Not Acceptable)
APT. 106

ORLANDO, FL 32819

City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida. 1 am famillar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printad name of registered agenm and thie f applicatle. (NOTE: Reglstared Agent aignature requiad when reinstating) DATE
P . 9. Election Campalgn Financing $5.00 May B
LE NOWI!! FEE IS $150.00 v y Be
Aﬂﬂl!:IMBY 1, 2006 Feo Wifl be $550.00 Trust Fund Contributicn, O Added to Fees
10. g QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Deles e [Jchange [} Addition
NAME ORTIZ, CARLOS NAME e
STREET ADDRESS | 8801 LATREC AVE APT. 106 - STREET ADDRESS -
CITY-$T-2IP ORLANDQG, FL 32819 CmY-§T-21P
TITLE STD [ belete TILE [J Change  [] Addition
NAME ORTIZ, IRIS N NAME
STREET ADDRESS | 8801 LATREC AVE APT. 106 STREET ADDAESS
Cmy-57-2P ORLANDO, FL 32819 CITy-ST-2IP
TNLE [ pelete TLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2IP CITY-ST-ZP
TINLE [ Delete TILE I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TILE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CrTy-ST-2IP
TILE O pelete TITLE [J Change {7 Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP CTY-§1-2IP
12, | hereby cerﬁ'[!z that the Information g for the exemptions contalned in Chapter 119, Florlda Statutes. | further certify that the Information
Indicated on this report or § a afid dccurate ap that my signature shall have the same legal effect as if made under oath; that | arn an officer or director

of tha corporation or theré
changed, or on an &

SIGNATURE:

gxecuts tMls rego:’t as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Bk ad,

a gipowen ’/a‘\_( /0,( a1~ €57 -4

Daytime Phone &

SIGMATURE AND TYPED OR PRINTED W! SIGNING OF IGER OR DIRECTOR

joey




