2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
+ May 08, 2006 8:00 am

Secretary of State

PQHSN%MENT #P05000137177 04-17-2006 90395 027 ***150.00
DENTAL ASSOCIATES OF LAKE MARY, P.A
Principal Place of Business Mailing Addrass . .
377 ENCLISH-TOWA LANE SUIFE-223— IZ-ENGLISH-TOWNHLANE-SUITE 223~ bbU1341b
i
e R, A 0GR Ve
2i3 Vills Diesle Terace 1 213 Villa D este Tevace
Q“_“;‘g"s' o o™ 04122008 Chg-P CRZE034 (11105)
City & State City & State 4, FE| Number Applied For
_(Lfbkc Maw ; Fo (oke Ma-q FC 2.0-354H4T7 486 Not Appficable
Zip Coun 2ip 1 Country ] ) . N
2544 iy 32746 5. Certficows of Satva Desios [ ?2 Zimﬁ’"ﬂ“
8. Name and Address of Current Registersd Agent 7. Name and Addrass of New Regisiersd Agant
Name

WEATHERFORD, WILLIAM P

1150 LOUISIANA AVENUE SUITE 4
WINTER PARK, FL 32789

Swraet Addiess (P.O. Box Number is Not Acceplabio)

8. Tha above named entity submits this statemnent for the puDose of Changing it

the obligations of registerad agent

office of regr d agent, or bodh, in the State of Fiorida, | em famikat with, and sccept

SKINATURE
. iybed de plaied name o regisiered agent and M  appit sbly. CHOTE: Ragiulpred AQENt SOASLNE Mg ol whan Hardl bl g) DATE
FILE NOWI FEE I3 $150.00 9. Election Campaign Financing $5.00 may be
After May 1, 2006 Feos will bo $§550.00 Trust Fund Contribution. Added (o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [}) O pesens TME [ B [0 Addation
n MEHTA, DEEPA O.M.D. e Mchbf%“'op_ . D Z'efra -
stEr aposss | 977 ENGLISH TOWN LANE SUITE 223 smerooess | 213 VI Lest evaoe, #1057
evstw | WINTER SPRINGS, FL 32708 arsr | oke Mary, FL 327140

© e [ Detete me - [ Ctange [ Addttion
AME NAME
STREET ADUAESS STREET ADORESS
£iry-51-19 cm-s1-2w
M O oeen T O craage [ Adsttion
RAME MAME
STREET ADGAESS SIRELT ADORLSS
CITY-57-29 PRy
ME 3 Deses Tne Ocrange [ adaition
NAME NANE
STREEY ADDRESS STREEY ADDRESS
CiY-8)-Dp Qry. §T. ¢
e () Detete TRLE Ocrange [ Axdition
HAME HAME
STREET ADDRESS STREET ADOMESS.
CiTY -5T-29 CIFY-§1- 0P
e [ Detete TTLE O Crange [ Addilion
NANE MAME
STREE ADDRESS STREET ADDRESS
CITy-S1-7P Ciy-57. 29

12. | heteby cortity that the intormation supplied with this fi

it does nol qualify tor the e
mdicated on (his repor o supplernental report is true

changed, o 0n an atlachment with an address, with all othor iike empowered.

™Moy

SIGNATURE:

empions Containg
accurate and that my signature shall have the same lagal eftect as il made under
of Iha coiparalion of Uha recedvar of ruslae smpowearad Lo @xecyto this report as required by Chapler 607, Florida Statutes; end that my name appears in Block 10 ¢r Black 13 if

DANATURE and TW£M PRNTED NANE OF RGNSNG OFFICER ON DmtiEC TR

d i Chapter 119, Florids Statutes, 1 lurther cendy thay the information
osth: hal | am an oificer of director

H14) o6

Oayleng Phosg §




