FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Sgp 09, 2004 8:00 am
E e

DOCUMENT # P83000043517 cretary of State
1. Entity Namd, = \ 09-09-2004 90013 039 ***550.00
LIMITED TO ENDODONTICS, P. A
Principal Place of Business Mailing Address
225 SOUTH WESTMONTE DRIVE . 225 SOUTH WESTMONTE DRIVE e
STE 2070 STE 2070 ’
ALTAMONTE SPRINGS FL 32714-4218 ALTAMONTE SPRINGS FL 32714-4218
L4 » ’ -
Suite, Apl. # etc. Suite, ApL. #, elc. MOORE CR2E034 (4/04)
City & Stale City & State 4. FEI Number Appiied For
59-3188810 Nt Applicable
dp Country ap Couniry 5. Cerlificate of Status Desired ] ?g';gq :if:(;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%s-srga"r‘lj-{ovsv%gT%RéNTE DRIVE Stireet Address (P.O. Box Number is Not Acceptable)
STE 2070
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

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

SIGNATURE

Signature. typed of printed name of regisiered agem and title f apphcable. (NOTE: Regisierea Agent signaiure requirsd when reinstating) DATE

~S5.807.193(2)(b), F.S., allows for the waiver of the $400.0C

9. Electi ign Fi i
late fee. By checking this box, the corporation certifies it ection Campaign Financing $5'00 May Be

Mak Check‘Payabie to Florlda Dep- rtment of State . did not receive prior notice. Fee 1o file is $150.00, [ Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

THTLE PD O Delete TIME [J Change ] Addition
NAME COSTAS, JOSE F DR. NAME

STREET ADDRESS | 354 PRIMA VERA COVE STREET ADDRESS

CITY-ST-2IP ALTAMONTE SPRINGS FL 32714 CITY-§T-7P

THLE O Delate TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-SI-7IP

TILE [ Detete TITLE [0 cChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TITLE T Deiete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP . CITY-ST-71P

TILE 3 pelete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-7P

TITLE [ pelste TME . [ Change [ Addition
NAME NAME .

STREET ADDRESS +§ STREET ADDRESS

CITY-5T-21F CITY-§7- 2P

indicated on this repart or supplemenjtal report is tflie and accurate and that my signature shzll have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or ti JSHWO ered to execute this report as required by Chapter 807, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 34 a ith all other like empowerad.
SIGNATURE: m ;’//5/ /W p07 #8247 4

SIGNATURE AMD TYPED OFJPRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytima Phone #

12, | hereby cerify that the information sypplied wtthf filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information




