FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000054725 03-30-2007 90131 045 ***150.00
1. Entity Name
TEODORE DENTAL PA
Principal Place of Business Mailing Address q u U q 0 4oy
6901 WEST COLONIAL DR. 6901 WEST COLONIAL DR. oo
ORLANDO, FL 32818 ORLANDO, FL 32818 R
e e B LT

Suite, Apt. #. elc. Suite, Apt. #, etc 03232007 Chg-P CR2ED34 (12/06)

City & State City & State 4, FEt Number Apptied For

SG :-g—? G 2 | ‘ Not Applicabie
Zie Country Zp Country 5. Certificate of Status Desired | Ei'giﬁg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N - Name
TEODORU, CATALIN
6901 WEST COLONIAL DR. Street Address (P.0. Bax Number is Not Acceptable)
ORLANDC, FL 32818
City FL ‘ Zip Code

8. The above named antity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
naiwe, tyDed or orinted name of registeredl agen: and nlle if apphcaole (NOTE: Ragmiarad AQent SIgnaturg requirgd when réemrsiaing! DATE
FILE NOW!!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution, ] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIMLE P 1 peiere TILE [CJcChange [ Addition
NAME TEODORU, CATALIN NAME
SIREET ADDRESS | 6901 WEST COLONIAL DR. STREET ADDRESS
CIY-ST-2IP ORLANDOQ, FL 32818 GHIY-ST-ZIP
TITLE S xDelete TTLE [ Change [ Addition
NAME TEODORU, MARIA NAME
STREET ADDRESS | BO01 WEST COLONIAL DR. STREET ADDRESS
CITY-§T-21P ORLANDO, FL 32818 CITY-5T-2IP
ITLE O el TiTLE [change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Y -$T-2IP CIrY-§T- 2P
TITLE ] Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CIry-si-2ip
e 0 Delete e [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TiE 1 pelete ME [ Change [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-S1-2p CITY-ST-2IP

12. 1 hereby certify that the information supplied with Lhis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or girector
of tha corporation or tha receiver of truste powaered {0 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen ss, with all other like empowered.

SIGNATURE: v /2 Dy v 3/27(7

( W}ﬁa TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date | Daytime Phone #




