2004 FOR PROFIT CORPORATION
—ANNUAL REPORT (AR)

e e e

DOCUMENT # P94000073632

1. Entity Name

OCOEE DENTAL CARE, P.A.

Principal Place of Business

11140 W COLONIAL DR
SUITE 7
OCOEE Fl. 34761

SUITE 7

Mailing Address
11140 W COLONIAL DR

OCOEE FL 34761

2. Principal Place of Business

3. Mailing Address

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90296 010 ***150.00

Jl

Il

il

MASHBURN, ERIC S
102 E MAPLE ST
WINTER GARDEN FL 34787

Suite, Apt. #, etc. Suite, Apt. #. eic. MOORE CR2EQ34 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3279732 Nat Applicable
Zi zi Count it
P Gountry ® oumiry 5, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

| Street Aodress (P.O. Box Number is Not Acceptable)

o

City

Zip Code

FL

the obligations of registered agent.

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

SIGNATURE

Signatus, lyped of prnted name of registerad agent and Lite if apphcabla.

(NQTE: Registered Agent signatuie required when reinstating) DATE

n

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

Tie D 1 pelete THILE ] Change ] Addition
NAME BHATHE.JA, RAMESH C NAME

STREET ADDRESS | 11140 W COLONIAL DR SUITE 7 STREET AGDRESS

CITY-ST-7P OCOEE FL 34761 CITY-5T-2IP

TITLE O petete TLE [C] Change  {7] Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p e CITY-ST-ZIP

TITLE T T - “D_ﬁére[e‘_- TUNTHE T T T T e — e s S - ==-w— - [] Change~——[J Addition
NAME NAME

STREETABDRESS | . —_—— e e S oomeerponepes e .
CITY-ST-7IP CITY-5T-21P

TIME [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CIFY-ST-2IP CITY-ST- 2P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change {1 Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-21P

SIGNATURE: __f~—1 £ /4 hetif s

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same tegal effact as if made under oath; that | am an cfficer or director
of the corporaticn or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 i
changed, or on an attachment with an address, with all other’lﬁ‘e empowered.

CRAMES I+ (SHATHE DR  Y-27—2 Y

SiGNATURE AND TYPED QR PRINTED NAME/OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #



