2005 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name
LIMITED TO ENDODONTICS, PA.

DOCUMENT # P93000043517

) Ma:lfng Address

225 SOUTH WESTMONTE DRIVE

Principal Place of Busingss

225 SOUTH WESTMONTE DRIVE
STE 2670
ALTAMONTE SPRINGS, FL 32714-4218

STE 2070
ALTAMONTE SPRINGS, FL 32714-4218

DO NOT WRITE IN THIS SPACE

_ FILED
Apr 29, 2005 08:00 AM
Secretary of State

R

04202005 No Chg-P CR2EQ324 (10/03)

4. FEI Number Applied For
59-3188810 Not Applicable

5. Certificate of Status Desirad .| ggi g?q l‘;f:;““"al

8. Name and Address of Gurrent Registersd Agent

COSTAS, JOSEF DR,

225 SOUTH WESTMONTE DRIVE

STE 2070 -
ALTAMONTE SPRINGS, FL. 32714

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE . - —
Signacure,

benrensiaing) CATE

. typad or prinied narne of ragstered agert snd tis £ sapicabte, (NOTE: Rog

:Agesi raquiced

FILE NOWI! FEE IS $130.00

After May 1, 200% Fee will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Ba

Added to Faes

10. OFFICERS AND DIRECTORS __

PD

COSTAS, JOSE F DR.

354 PRIMA VERA COVE
ALTAMONTE SPRINGS, FL 32714

TIME

NAME

STREET ADDRESS
Cy-s7-2P

STREET ADDRESS
CRY-ST-2P

STREET ADDRESS
CITY.ST-2P

— e IOA00242E05
04/23/05~80062-017 150.00

0 NOT WRITE

STHEET ADDRESS
CiTy-S§T-2P

N THIS SPACE

LE

NAME

STHEET ADDRESS.
CITY-ST-3P

TILE
RAME
STREET ADDRESS A
CITY-S1-2P

/.

12. | hereby cer
indicated an
of ther corporation of the receiver or rus
changed, or on an attachment with an

SIGNATURE:

t’K that the Information suppli
is eeport or supplemental r

ef like empowered.

=d with this fiing' does notquahfy I'or Lhe exemption stated In Section 119.07%3){0 Florida Stahutes. | further certify that the information
rt curate and that my signature shall have the same legal ef
ecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10or Block 11 if

Jose F loshrs 5%'2(%95‘ o7 4226 y79

ect as if made under oath; that | am an officer or directar

rauzorm OPFFICER Ot DINKCTOR

L



