2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

e ’ -
DOCUMENT # P94000085300 Feb 02, 2007 08:00 AM
1. Eny Namo Secretary of State
ERNEST S, ORPHANOS, D.D.S., P.A.
Frincipal Place of Businoss i 7 7 ) @r_zg Address B
9291 GLADES RD. 9291 GLADES RD.
STE 301 S§7E 301
povoeeses = | WERMARMRRAmAT
2. Principal Place of Businoss - No P.O. Box # 3. Maling Addrass
Suile, Apl #. otc. Suite, Apt #, ele. - 15t MOORE CR2E034 (10706}
Cily & State ’ Cily & State T 4, £Z) Number [Applied For
7 65-0536569 ot Anplcabio
Zp Country zp | County 5. Certificate of Status Dosirod ] fege'gesq ﬁm!
§, Name ard Address of Current Registered Agent 7. Hame and Address of New Raglistered Agent
Name
ORPHANOS, ERNEST S :
9291 GLADES RD Stroet Addrass (P.O. Box Numbar is Not Accoptablo)
STE 301
BOCA RATON FL 33434
City FL Zip Codg

8. The above ramed ontily submite this slalement for the purpesoof changing its registered office or registored agent, or both, in the Stato of Florida. | am famiilar with, and accept
the obligations of regisicfe 4 :
/ 4

SIGNATURE - —
Sqwum,\yﬁc Mmga nema of regrElered agen and e 2 apploabie INOTE: Regrsterad Agant siyriatwe requrad when reinsialing] et
—— - — -
FILE NOW!It FEE IS $150.00 8. Eleclion Campaign Financing  $5.00 way Be
After May 1, 2007 Fee Will Be $550.00 Trust Fung Contribution. [ Added o Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
i PST ' ] ) Deiele e e s g 3 Chage L Addilion
Nt ORPHANOS, ERNEST S. NAME . IUQL?}DI}EI 621 -
<IRErT Ancress | 9291 GLADES RD STE 301 STREET ADDFESS 207 /07-80080-020 150,00
oty 8778 BOCA RATON FL 33434 CITY -1 2P
il - Oroeele  § o Dichange [ Addlian
NAME NAML
SIRELT ADERESS SIFEET ADDRESS
ot 57 2P cory-sT. 7P
TiitE  Oodee Tine T [Jchange [ Addition
HHE - NAME o
SIREET ADDALS3 STREET ADDRESS
sIY 57-aF CIfY sI-3F
I o O Delete ILE Clchange [ Addlion
HAME HAME
SIRE ] ADDRESS SIREET ADDFCSS
Gy - ST-ZIP GiTY - S7-2iF
I - © o il Clchange [ Addition
NAML HAME
STREE 1 ADDRESS SIREE] ADORESS
CIFY-ST-2IF OITY - S1-71P
e o 3 Oetee e O change 3 Addilion
HAKE WAKE
SIFEET ADDRESS STREL 1 ADDRESS
ciry $1-1 CITY -51- 21p

12, | horaby certily that the infermation supplied with this fing does nol qualily for the exemptions conlained in Section 118, Florida Statutes. | further contify that fze information
indicatod on this report of supplomental raport is rus and acourate and that my signature shall have the same legal effect as il made under oath; that } am an officer er director
of the comoration or the roceiver or trustce empowered to execule this roport as required by Chaptor 807, Flosida Slatutes; and that my nams appears in Block 10 or Block 1t

if changed, or on an attachment with aif addrgss, with all other like & vared. _

AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR : bate T o Daytvrs Prone #

SIGNATURE:




