2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 09, 2008 08:00 Al

DOCUMENT # P04000140452

1. Entity Name
CENTRAL FLORIDA DENTAL GROUP, INC.

Secretary of State

Principal Piace of Business

16215 5R 50
STE.102
CLERMONT, FL. 34711

Mailing Address

16215 SR 50
STE102
CLERMONT, FL 34711

DO NOT WRITE IN THIS SPACE

AV

01072008 No Chg-P CR2E034 (11/05)
4. FEI Number | Applied For
27-0110702 !Not Applicabie

O $875 Additional

5. Certifi [ Status Desired
ilicaie of S i Fee Required

6. Name and Address of Current Reglstared Ageant

ORTIZ, CARLOS R
16215 S R 50

STE. 102

CLERMONT, FL 34711

DO NOT WRITE
IN THIS SPACE

8. The above named
the obligaticns,

SIGNATURE

Ihis statement [or the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida. { am familiar with, and accep!

a,
‘GQrEl_uru, m‘a’mnled name ol legwgeﬂl and ulte i adaicable

(NQOTE: Regsierad Agen! signature required wnen reinslaiing)

1/7 /OS’

bAie

FILE NOWI!!I FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

1

NTLE PD

NAME ORTIZ, CARLOS

STREET ADDRESS | 16215 S, R. 50 STE. #102
Cly-51- 28 CLERMONT, FL 34711

TILE STD

NAME ORTIZ, IRISN

STREET ADDRESS | 16215 8. R. 50 STE. 102
CITY-ST-2IP CLERMONT, FL 34711

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

TIILE

NAME

SIREET ADDRESS
CiTY-ST-2F

TITLE

NAME

STREET ABDRESS
CITY-ST-2IP

HILE

KAME

STREET ADDRESS
CITY-ST-2IP

LIEINEN T 7

- 100
O 09ne-a00t 2.

S0 150,00

1
)
= i

DO NOT WRITE
IN THIS SPACE

12, | hereby certfy that the infarmation
indicated on this report or
cof the corporatuon or 1y
changed, or on an g

SIGNATURE:

8 BMpOWare
address, with

ed

lied with this [ing does not gquahify for the exemptions contained in Chapier 119, Florida Siatules 1 funther cenity tnat the information
port 1S true and accurale and that my signature shall have the same iegal effect as if made under oath. that i am an officer or director
xacuté this rept as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block {1

caelos 2. O

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2z //7/(95/ o) €594 -¢o2H
1

T Daa Dayiwme Phona #




