2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2006 8:00 am
Secretary of State

DOCUMENT # P96000104299

01-17-2006 90273 001 ***150.00

1. Entity Name

EDSON G. BUSTAMANTE, D.M.D,, P.A,

Principat Place of Business

7620 GUNN HWY #180
TAMPA, FL 33625

Mailing Address

7620 GUNN HWY #180
TAMPA, FL 33625

40002533

ATORRTHR A GENN

2, Principal Place of Business 3. Mailing Addrass
.I‘WQ SHEWor  2oav A4y sueoom 0.
Suite, Apt. #, elc. Suite, Apt. #, ete. 01102006 Chg-P CR2E034 (11/05)
T
City & State Cily & State 4, FEF Number Applied For
FI¥oTe— Theen , BL T O SPrerde— 58-3416339 Not Applicabla
Z|p3 r020 Goun\lr)y Z'p? It Cou:try 5. Centiticate of Status Desired O ?g‘ZSql‘;g:;m“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name -
BUSTAMANTE, EDSON G Busthmarts , EDson &
9827 TREE TOPS LAKE ROAD Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33626 | 1144Y shewvbon, op0
Cil Zip Cod
Y TAmes FL ™35

8. The above named entily submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

Signanure, typed or printed nawma of regisiered sgect and nile d applicable (NOQTE: Registared Agent sipnature required whan reinstatng) DATE

SIGNATURE

9. Election Campaign Financing
Trust Fund Coniribution.

35.00 May Be

FILE NOW!I!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee wili be $550.00

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

TTLE PT O Delete e PT }E\change {1 Addition
NAME BUSTAMANTE, EDSON G NAME flusTiamdate | E0son

STREET ADDRESS | 9827 TREE TOPS LAKE ROAD STREETADDRESS | 1V OMY, Sheudos R OO

CHTY-$1-2P TAMPA, FL 33626 CITY-ST-2P THmat Bl 31kl

TITLE VS [ petete TITLE N ﬁChange 7] Addition
KAME BUSTAMANTE, DONNA N NAME s A A~ 3 Qoana A

STREET ADDRESS | 9827 TREE TOPS LAKE ROAD STREET ADDRESS AW sadwpon  AOAD

CITY-S1-2P TAMPA, FL 33626 CIry-S1-2p To-wpt &L 33626

TILE [ oelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cify-81-2ip EITY-51-2IP

e [ Detete TITLE DO chenge O Addition
NAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-ST-2P CiTy-§7-2pP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE . [ Delete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-$1- 7P CITY-SF-2P

12. | haraby certify that the information supplied with this filing does not qualify for tha exemptions cantained in Chapter 118, Florida Stawutes. ) furiher certify that the information
indicated on 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 the receivar or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 if
changad, or on an attachmant with an address, with all other like ampowearad,

SIGNATURE: ,Mgﬁ,m /ﬁ I-io-06

SIGNATURE AND TYPED OR FRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Cate

Sr2-926-2W20

Daylime Phone #




