2007 FOR PROFIT CORPORATION —_
ANNUAL REPORT (AR) . - FILED

DOCUMENT # P93000043517 May 03, 2007 08:00 A
1. Entily Name Secretary of State
LIMITED TO ENDODONTICS, P.A. ry
Principal Place of Businoss Mailing Address
225 SOUTH WESTMONTE DRIVE 225 SOUTH WESTMONTE DRIVE
STE 2070 STE 2070
e romean  xmowesmessmees | AR
2. Princrpal Place of Business - No PO Box # 3. Maling Addross
Suit, Apl. #, elc. Suile, Apl. ¥, elc. 15t MOORE CR2E034 (10/06)
City & Stale City & Stale 4, FEI Numbor Applied For
59-3188810 Not Applicable
“ip Counlry Zp Country 5. Cerlilicaleo of Status Desired O gi.;?qﬁgs;ional
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
MNama
COSTAS, JOSE F DR. :
225 SOUTH WESTMONTE DRIVE Sireot Address (P.O. Box Numbar is Not Acceptabie)
STE 2070
ALTAMONTE SPRINGS FL 32714
City FL ‘ Zip Codo

8. The above named onlily submits this stalemant for the purpose of changing i1s registered office or regislered agent, or both, in the State of Florida. | am familiar with. and accopl
the obligations of regisierod agent.

SIGNATURE

Sxgnaturs, lyped or printed name of registersd agent and ttie ¢ applcable (NOTE. Registered Agen! §gnaturo roquirod when rahstating ) CATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

. After May 1, 2007 Fee Will Be $550.00 -

Make Check Payyable to Florida Department of State Trust Fund Controution T] - Added to Fees
10. OFFICERS AND DiRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PD O poiete e [ change [ Auditions
NAME COSTAS, JOSE F DR. NAME.

SINET Anoiss | 354 PRIMA VERA COVE STRLE [ ADDFISS L0000 756850

env-si-p | ALTAMONTE SPRINGS FL 32714 CIY- 8171 02/23/07-30044-022 150,00
1 O pelele i [J Change [ Addilion
HAMI NAME

SIREET ADDRESS SIRFET ADDRESS

CIry-51-21P R ciy-st-zp

s [ oetete e [ change [ Addition
MALE N B

S11 11 ADDIESS STRELT ADDIE 55

CIFY-81-7IP CIY-ST-21P

e - 1 pelele i [J Change [ Addilton
NAMI NAME

STREET ADDRESS STREET ADDRESS

CIY-ST1-7IP CIY-ST- 2P

Wi ] pelete TF O cnange ] Addition
HAMI NAME

S 1 ADDRESS STREET ADDILSS

CIY-51- 21 cIFY-SI-7IP

fmr [ pelete HILE [C) Change [ Addilion
NAME NAMF

STRLCT ADDRESS STREET ADDIY 85

CIIY-SI1- 2P CITY - $1-41P

12. | hereby certily thal tho informalion suppiied with Lhis filing does nol qualily for the exemptions conlained in Seclion 119, Florida Slatutes. | further cortily that the informalion
indicalcd on this report or supplemantal ropon isflrue ang accurale and Lthal my signalure shall have the same lagal offacl as if made under oath: thal | am an olficer or director
of the corporation or tho receiver or lrustco emppwesed/b ox this report as required by Chapiler 607, Florida Stalulos; and that my namo appears in Block 10 or Biock 11

if changed, or on an allachment wilh an addrosd, wi ar like empowerad.
faft - Q1)ggLeny

SIGNATURE:
SIGNATURE AND TYPED OR nle‘lED NAME OF SIGNINQ OFFICER OR DIRECTOR Date Daytme Prone 4




