FILED
2006 FOR PROFIT CORPORATION Jul 31, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000149014 Secretary of State
07-31-2006 90005 025 ***158.75

1. Entity Name
ORANGE DENTAL , P.A.

Principal Place of Business Mailing Address
12329 SOUTH ORANGE BLOSSOM TRAHL 7023 CLUB VIEW DRIVE
ORLANDO, FL 33837 PITTSBURG, PA 15017
2. Principal Place of Business 3. Mailing Address | “l'lln I‘I IllII lim mu mﬂ II]'I MH mu llm I]m [ﬂﬂ |”m || “H
AR S, Dy Blossm Tl | 301 Mindiew (T
Suite, Apl. #, etc. Suite. Apt. #. eilc. 07172006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
Oa-ukmoo FlLordfr oa.mmo ) Lo A 2239 i3 Not Appiicable
Country Country o . $8.75 Additiona)
3 Q 8 3-4 3.;. E l C‘ 5. Certificate of Status Desired B/ Fee Roquired
6. Name and Address of Current Regt d Agent T. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. , ] S — -
1 340 SW 29ND ST Street Addréss (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
.;. : City FL | Zip Code
8. The-above named entity submas this statement for the purpese of changing its registered office or registered agent, o both, in the State of Rorida. 1 am familiar with, and accept
the obligations of regis! agent.
SIGNATURE % GO i W\MM 3 ( 23 (0 ")
m%m@uurm&dmmlmn {NOTE: Regisisrad Agent sgrture requred when recstating) OATE
u
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 6, 2006 Trust Fund Contribution. O Added to Fees corporation did not receive the prior nohoe
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE DPST O Do me Otrnge [ Adition
NAME SHRAGER, JOSEPH AD.M.D. NAME
STREET ADDRESS | 12328 SOUTH ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-ST-2P ORLANDO, FL. 33837 CATY-ST-2P
TITLE {7 pelete TME COchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-SI-2p CITY-5T-2P
TmE [ Detete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-29
TILE O Desete TLE Olctange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cny-s1-ap
TIRE O3 Dewete TME ¥ Crenge [ Addition
RAME NAME
STREET ADDPESS STREET ADDRESS
CITY-ST-2P CIEY-S1-2P
TITLE . [ Detete TMLE [Jctange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that  am an officer of director
of the corporation or the receiver or frustee empowered 10 execute this leporl as required by Chapter 607, Forida Slatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: @&6@7\/{\@\&_ )—\ ) h.%]o(o (Mo No-0453

wmm“ Oaytina Phono #




