FILED
2008 FOR PROFIT CORPORATION | Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PQ7000097997 £ & 02-25-2008 90066 049 ***150.00

1. Entity Name
FINE DENTISTRY OF DOWNTOWN ORLANDO, P.A.

Principal Place of Business Mailing Address
429 FERN CREEK AVENUE TRIVED] & ASSOCIATES FOR FINE DEN. ET. AL
ORLANDO, FL 32803 37 N. ORANGE AVENUE, FIFTH FLOOR

ORLANDO, FL 32801

2. Fincipal Place of Business - No PO, Box # 3. Mailing Agciess ”""II'“‘ IllH ‘ll“llm Il”“"“ll””

AR

Suite, Apr #, sl Suite, Apt. #, eic.

Lie. Api 8. g wile, A & Bl 01312008 Chg-P CRZE034 (12/06)
City & Suate City & Stae 4. FEl tiumber ) Appiied For

lb "O 8 3 1365 Not Apgdicable

Zipr o 1 Conamyy iti

" Y P ity 5. Certilicate of Status Uesied ] $i8'75 Additioral

[ o _ B S . - ————. _Fee Required _ —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TRIVED! & ASSOCIATES, P.L.
37 NORTH ORANGE AVENUE Steet Address (F.0. Box Number is Not Accepiable)
FIFITH FLOOR
ONRL'ANDO, FL 32801
- . E———
A City | Zip Code

J. o FL |
8. vl,ﬁe ‘above namad entity submits this statement for the purpese of changing ils regisierzo o¥ice or regisierad agant. of both. in ihe State of Flariga. |am lamiliar with. and accept

the: obligations of regislered ag@jg O /
y -
Ny (DS’
SIGNATURE A . 1 /qt' Q

Sowlure. ke o e nlﬁ‘d oz of rﬂ]&-m al.x-;dﬁmb 4 wprecale, (HEOTE: Secpsten s Aet wgpualie Tocpn oc wilen 1o fid o) i 0OA1

-\ FILE NOWM FEE IS $150.00 8.

v 30 CAMpaign Financing $5.00 May Be
fter May 1, 2008 Fee will be $550.00 Trust Fund Centribution, ] Added to Feas
R
. QFFICERS AND DIRECTCRS 1. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS N
¥o|P 3 aetetz e O crarge [ Aogitan
TRIVEDI, AILEEN NAME
TADDAESS | 429 FERN CREEK AVENUE STRLET ADDRES
GiTy-§1-2p CRLANDO, FL 32803 CTY-ST-7P
TTLE SEC 1 velete e [ Crange [ Adaution
NAME ALVAREZ, JORGE-LUIS BAME
STREET ADDRESS | 429 FERN CREEK AVENUE STREET ADDRESE
CaTY-S1-7P ORLANDO, FL. 32803 CTY-S1-7P

0 oela s G Crarge [ Adoiton

NAME
STAZET ADDRESS STREET ADORESS
CY-S1-7P CEY-ST-7P
ThE ™ Befere LR [Cthange ] Adgition
MAME MAME
STRZET ADDRESS STREET ADDRESS
CIY-§T-ZP
TTHE 3 oelee e O trange [ Additon
NAME NAME
STREET ADDRESS STALE? AJDRESS
SAv-51-2P DAY-5I-aP
[t 1 orlete {HH [ Crasge  [] Addition
NAME HAME
STREET ADDAESS STAZRT AJDAESS
oY-§1-7p LTy -91-7P

12. | hereby cartity that the information suppiizd with this filing does not quaiify for the exemptions coniained ir Chapter 119, Florida Statutes. | turther cestify that the information
indicaied en his report of supplamental report 15 rue and gecurate and that my signature shall have the same legal effect as if made under oath: that b am an officer of direcior
of the carporation of the recener or rusiee 2mpowered (o evecute this report &s reguired by Chapler EC7, Florida Siatutes; and that my name appears o Blook 10 or Block 11§
changes, or on ar aiachment with an address, with all oiber like empoweled.

SIGNATURE: __. u 240K Yoz-sy7-0601

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER DR DIREC TOR L Dayrme Minee §




