FILED

May 03, 2006 8:00 am
2006 Foﬁ:ﬁ&ﬂrn%?’%%%m“o" Secretary of State

- _ e 3fe e
DOCUMENT # P05000083077 05-03-2006 90244 032 150.00
1. Entity Name
MICHAEL J. ORLANDO D.M.D., P.A.
TevazAVY

Principal Place of Business Mailing Address
4192 CONROY ROAD 4192 CONROY ROAD
SUITE 113 SUITE 113
ORLANDO, FL 32839 US ORLANDO, FL 32839 US
T s LR HOC A GO LA

Suite, Apt. #, etc. Suite, Apt. #, élc, 04252005 Chg-P CR2E034 (11/05)

City & State City & State 4. FE) Number Applied For

' 20-2987264 Kot Applicabia
Zip Country i County 5. Certificate of Status Desired O lfese.gesq “:Iid;tj""a'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

————— e e m———e - e - -Name- - e ———— |

ORLANDO, MICHAEL
11324 FENIMORE COURT . Street Address {P,Q. Box Number is Not Acceptable)
WINDERMERE, FL 34786

e Ci Zip Code
it i F Ll P
8. The above named entity submits this statement for il \ rpose of changing its registered office or registerad agent, or both, in the State of Florida. | arn familiar with, and accept
the cbligations of registered agent, P

SIGNATURE _ &
Signature, lyped or printed neme of registerad agent and LHé Iy_appllclhle‘ {NQTE: Registered Agent signalure required when reinstating) DATE
¥ P :
FILE NOW!!! [FEE IS $150.00 ) ? . 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2003« F“ will be $550. oo T: Trust Fund Cantribution. (1] Added to Fees
10. A . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
ME P e & 3 pelete TILE [ change [ Adeition
NAME ORLANDQ, MICHAEL J NAME
STREET ADDRESS | 11324 FENIMORE COURT STREET ADDAESS
cry-s-zF | WINDERMERE, FL 34786, - 3 CITY-5T-2P
TILE T Dielee e O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P * CITY-S1-2P
TILE {7 pelete TITLE O change [ Addition
NAME - NAME '
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2P )
TITLE 3 Detete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-2P
me 0 Delete TLE ‘ (T} Change [ Addition
NAME ) NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-5T-2IP CITY-ST- 7P
TILE ‘ O pelete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-$3-7P CITY-ST-ZP

12, | hereby certify that the informatio
indicated on this report or supph
of the corporamn or the receiver

uppligd with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
ntalfegort is tpep ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
I other like empowered.

SIGNATURE: __// | Midheel T.0pend 4 Raloe 1e1-35198 75~

/SIGMWRE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phong &

7



