2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23, 2006 08:00 AM

DOCUMENT # P95000054151

Secretary of State

1. Entity Name
TOMAS J, BALLESTEROS, DMD, P.A,

Mailing Address

810 DESQTO ST
CLERMONT, FL. 34711

Principal Place of Business

810 DESQTO 5T
CLERMONT, FL 34711

ATEEROINERA AR AR A

' 01162008 NoChg-P  CR2E034 (11/05)
DO N OT WRITE I N T H IS S PAC E 4. FEI Number Applied For
58-3323145 Nat Applicable

5. Certificate of Status Desired ~ [1 907 Additional
Fea Required

6. Nams and Addrass of Current Reglstered Agent

BALLESTEROS, TOMAS J
810 DESOTO ST
CLERMONT, FL 34711

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office o registered agent, or bath, in the State of Flerida. | am farmiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad or prinled name of registered agent and Lile if appiicabke. (MNOTE. Regislered Agent signature roguired when reinataling} L. DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS !
TITLE [niziVy
NAME BALLESTEROS, TOMAS J
STRIET ADDRESS | 810 DESQTO 8T
GT-sT-2P | CLERMONT, FL 34711 WG 99545
e ST Uiy dadlnalihs-018 150,40
NAME BALLESTERQS, ILEANAE

STREETADORESS | 810 DESOTO ST
CITY-ST-2IP CLERMONT, FL 34711

L
NAME
STREET ADDRESS

anv-sr-2p DO NOT WRITE

m“ IN THIS SPACE

NAME
STREET ADDRESS
GirY-ST-3P

e

NAME

STREET ADDRESS
Ciry-ST-2P

TME

NAME

STREET ADDRESS
Ciry-sT.2IP

12. | hereby cerify that the information supplied with 1his filing does nat qualify for the exemptions caontained in Chapter 119, Florida Statules, | further certify that the information
indicated on this report or supplemantal report is true and acourate and that my signature shall have the same legal effect as if made under oath: ihat | am an officer or director
of the corporation or thg receiver or trustee empowerad 10 exacute this report as required by Chapter 807, Florida Stetutes; and that my name appears in Block 10 or Black 1 1if
changed, or on an attahment with an address, with afi other fike empowered.

s3] 3a¢-36%)

W Thanat o} Ry LIELsS D If{dﬁ(ﬂ ‘
*hate - Drylirns Phene ¥

SIGNATURE:

AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




