2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000072632 “Apr 27,2005 08:00 AM
1, Endty Name Secretary of State

OCOEE DENTAL CARE, P.A. -

Principal Place of Businass 7: T

l\i’alling Address

11140 W COLONIAL DR 11140 W COLONIAL DR .

SUITE 7 - SUITE 7

2, Piincipal Place of Business ) 3. Mailing Address
Suts, Apt. #, olc. N Suite, Apt, ¥, et 16t MOORE CR2EC34 (10/04)
City & State = - City & Slate ’ = 4. FEI Number Applied For
Zip Country Zip Couniry 5. Cettificate of Status Desired [ gigf qﬁﬁ:‘fk’“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N L. - Name \

'.}AO';SE EALLF;;[\‘{'EESR-}C S Straet Address (P.O. Box Number is Not Acceptable) i -

WINTER GARDEN FL 34787 — =

City o - FL Zip Code

8. The abova harad antity sUbmits this statement for the purpose of changing its regtstered office or registered agent, or both, in thé State of Florida. | am famitiar with, and accept
the obligations of registerad agent,

SIGNATURE i —

Signature, typed of prmned nama of registerdd agen and e i applicable’ " '(NOTE Ragestared Agert sigmalurm reguirad when reinstatingy DATE

" FILE NOW!! FEE IS §15
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of Stiits

il

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added 1o Fees

10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D o o ' T Delate - OTIE B S T Change [ Addifion
NAME BHATHEJA, RAMESH C NAME

STREETADDRESS 111140 W COLONIAL DR SUITE 7 SIREET ADDRESS

orv-51-2p | OCOEE FL 34761 | IR

i - ' ) TCipeee R "ne [Jchange  [] Addition
o } Nt HONND0334553

o o0 | e s (4/27/05-80050-004 159,00
GITY-ST. 21 ’ " ’ - CITy-ST- 7P

e N T [ Deléts i ' O] change L] Adaition
NAME ’ NAME

STREET ADDRESS STREET ADBAESS

oTY. ST-2P £Ire-51.7P

L - o Ol Deiete I CJ Change 3 Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY. 5T-2P - ) CIrY-§7-1

e o T T Daete e ' [Jchange [ Addifion
MAME NAME

STREET ADDAESS STREET ADDRESS

oirY-ST. 2P : CIY-5T- 2P

e - oo [ Delete e [ changs 1 Addiion
NAME NAME

STREET ADDRESS STAFET ADGRESS

CIy-81.0P CIFY-SI- 2P

12. | hereby certify that tha information supplied with this filing does ndY diralify for the exemption stated in Section t18.07{3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tié recelver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Bieck 16 or Block 11 if
changed, or on an attachment with an address, with all other like empowergd.

SIGNATURE: b £ pE—T (- zr;o 1y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S Darytima Frona &




