FILED
2006 FOR PROFIT CORPORATION May 01, 2006 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # P94000073632

1. Emy Segne

OCOEE DENTAL CARE, P.A,

Principas Place of Busingss Maifing Address

11140 W COLOMIAL DR 11140 W COLONIAL TR
S 7 SUME 7

QOCOEE, FL 34761 OCOEE, FL 34761

ARG E

D2252006 No Chg-P CR2ED034 (11/05)

DO NOT WRITE IN THIS SPACE Py FopTad Far

59-3279732 Not Applicable
- . $8.75 additionat
5. Centificate of Staws Degired ) Pes Requiced

8. Name and Address of Cutrant Registered Agent ST

MASHBURN, ERIC § ' o DO NOT WRITE

102 £ MAPLE 8T

WINTER GARDEN, FL 34787 IN THIS SPACE

2. The above nemed enllty submils this statement for the purpasa of changing fis registered office or ragistered agent, or balh, la the State of Fiorida. | am tamiiar with, end accept
ihe obligatons of registered ager.

SIGNATURE . . —
Signakcs. typed ar frinten name of regivtoced agect st e f 2nsticable. HOYE: Ragistered Agent signature sequired when reinstating} DATE
HE ST o P i1k
FILE NOWITI FEE IS $150.00 §. Etection Campaign Fnadcing $5.00 meyss | 15/12/06-30058~-007 150.00
After May 4, 2006 Feo will bs $550.00 Trust Fund Caritribution. 3 Addod to Fees
10. OFFICERS AND DIRECTORS 1
TIRE o
HAME BHATHEJA, RAMESHC

STRECT ADDRESS | 11140 W COLONIAL DR BUITE Y | - =
CITY-ST-1i7 OCOEE, FL 34761

TInE

NAME

SIREET ADDRLSS
Cily-57-0F

e
RAME

vt : DO NOT WRITE
o IN THIS SPACE

WAME
STREET ADDESE
oY-Si-I9

L
NAME
STALEY ADDRESS
CifY-8T-2F
—t

e
KANE
STREEY ADTRESS
GITY-57-20P —

—
12. 1 hexaby certiy that the information Supnlied with this Eﬁrﬁ; daes oot qualty for 1he exemptions contained in Chapler 119, Flonda Statutes. [ further cenify thal tha inlormation
indicated on (ig repon or suppemental raport [s rue and accurate end thal my signaiure shall have the same (egal effect as If made under oawby, thal | am an aificer gr director
of the corparation of e receiver or rustea empowered (0 execute this repart 2§ required by Chapter §07, Florida Statutes; and that my nare appears in Bioek 10 or Black 114
changed, or an en sttachment with an address, with all othes like empowared,

_2¥9-2¢&
SIGNATURE: b ftatty ¢ o

SIONATURE AND TYPED OR PRINTED NAME OF NGNING OFFIGER OR GIRECTOR Dain Daytime Phopa |




