FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000145518 Secretary of State
1. Entity Name 03-12-2007 90367 022 ***150.00
ORLANDO ENDODONTIC SPECIALISTS - MANAGEMENT
CORP.
Principal Place of Business Mailing Address YUUUBE~ -
610 NORTH MILLS AVENUE 610 NORTH MILLS AVENUE ‘ )
SUITE 210 SUITE 210
ORLANDO, FL 32803 ORLANDD, FL 32803
S P T R AU GO ETEA R

Suite, Apt. #, etc, Suite, Apl. #, etc. 02272007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number _ Applied For

2O~ ‘So\cﬁ EN YN Not Applicable
Zip Courtry 7ip Country 5. Certificate of Status Desired O Egg?q mtbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEMPLE, TIMOTHY J DR. DMD
6510 NORTH MILLS AVENUE Street Address (P.C. Box Number is Not Acceptable)
SUITE 210
ORLANDOQ, FL 32803
City FL l Zip Code

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

SIGNATURE
Signature, iypet o printed name of registersd agent and tite it applcable. (NOTE: Registerec Agen: signature requirec when renstanng) DATE
FILE NOWT!I FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Funhd Contribution. O Added to Fees
10. ’ QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE PD 3 oelete TME [Jthange ] Addition
HAME TEMPLE, TIMOTHY J DR. DMD NAME
STREET ADDRESS | 610 NORTH MILLS AVENUE, SUITE 210 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32803 CITY-ST-21P
TALE VPSD [ oelete " TINE {1 Change [0 Addition
NAME LIPKIN, BRAD A DR. DDS NAME
STREET ADDRESS | 610 NORTH MILLS AVENUE, SUITE 210 STREET ADDRESS
CITY-§T-ZIP ORLANDO, FL 32803 CITY-ST-ZIP
TIME O Delete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TITLE 3 Delele TITE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TMLE [ Delete TNE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2I9 CITY-ST-2IP
TMLE 3 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADOAESS
CTY-ST-2IP GITY-ST-2IP

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
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with g address, with all other like empoweread.

SIGNATURE: 2-28-07 VRGN

D NAME OF SIGNING OFFICER OR (MRECTOR Daw Daytime Phone »




