2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 06, 2006 8:00 am
Secretary of State

DOCUMENT # P05000010421

1. Entity Name

ORANGE

DENTAL ASSOCIATES, INC.

03-06-2006 90001 007 ***150.00

Principal Place of Business

12329 5. ORANGE BLOSSOM TRAIL

Mailing Address .
717 EAST OAK STREET

| A0RXTTY

ORLANDO, FL 32837 US KISSIMMEE, FL 34744 M5
Il
2. Principal Place of Business 3. Mailing Address 1 H‘ " ||M Im' H"[“llll'” m’
Suite, Apt. ¥, etc. Suite, Apt. #. etc. 03022006  Chg-P CR2E34 (11/05)
City & State City & State 4. FEI Number Applied For
20-2291543 Not Applicable
Zip Country Zip Country 8. Centificate ol Status Desired O $8.75 Additianal
Fee Raquired

6. Name and Address of Current Registered Agent

7._Name and Address of New Registered Agent.

PANDQ, HOWARD
12329 S. ORANGE BLOSSOM TRAIL
ORLANDO, FL 32837

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the Slate of Florida. 1am familiar with, and accept

tha cbligations of registered agent.

SIGNATURE

Signature, typed or panted name af registered agent and title if 2pplicable

INOTE: Regisierad Agent signature required when renstatng

DATE

<

FILE NOW!I! FEE IS $150.00

9. Election Campaign Financing

55.00 May Be

After May 1, 2006 Fee will be $550.00: Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD’ 3 Detele TITLE [ change [ Addilion
NAME PANDO, HOWARD KEME
STREET ADDRESS | 12329 S, ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-ST-2P ORLANDC, FL 32837 CITY-57-2IP
TIMLE 'VPD O Delte TITLE [ change [ Addition
NAME EBNER, STEPHEN NAME
STREET ADDRESS | 12329 S. ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32837 CITY-S3-ZIF
TINE J pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS . . N STREET ADDRESS_| e
CITY-83-2IP CITY-ST-2IP N
TiTLE O oelete TITLE [ Change 3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-5T-2IP
TMLE 3 Delete TVTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIry-S1-2IP
TTLE [ Delete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET AGRESS
CITY-8T-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
i as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated

of the corporation or tha receiver or irustee em

changed,

SIGNATURE:

on this report or suppiemenital report is rue an

or on an atachment with an agdress,

3/’»/6&

SIGNATURE qﬂn ﬁw'?m PRINTED N1Mi.OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phare #




