FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # P97000002351 Secretary of State

1. Entity Name 02-06-2006 90070 012 ***150.00
PRO-TECH YOUR TEETH DENTAL LAS, INC.

Principat Place of Business Mailing Address
1400 N SEMORAN BLVD 1400 N SEMORAN BLVD bUULLILY

R0 . so807 ST 20 FL s2807 H||“||| i||l||“|||\| ||W||||]||\H|H|||N| ”||| lHI)IHIHﬂlIIlI\ l“’

2. Pri al Pigge of uSiNess 3. iling Addre .
190 5 Priin K |40 D' Britnkd.
SU”E Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
& Siat ity & State 4. FEi Number Applied For *
ﬁ” p 6\ Y K FL/ F:é P&VK F L’ 59-3421217 Not Applicable
gpz‘ﬂ 5 0 ga ummry.ln 0 ’9"2—" 30 5 ountm l 6 5, Cenlificate of Status Desired O ?&Zg 3?:;“""“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .« .
SCHIEBER, RAYMOND 5 chiehoer, KAmond
1400 N SE'MORAN BLVD Street Addrass (P.O. Box Number is Not Acceptable)
SUITE D .
ORLANDO FL 32807 190 OV Prin Kd. .
Ci
v Fern ParK FL | %20

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

oo M) P Atrer” Naney Scheber -] 506

Signanee, ypad or DnnleUame al registerad agent and Gie 1 applicanla [NOTE" Regsteres Agent signatu roguirad when rensiaing) DATE
FILE NOW!!! FEE'IS $150.00.. T 9. Election Campaign Financing $5.00 MayBe

= - After May 1, 2006 Fee w'“ Be $550. 00 E Trust Fund Contripution.  [J  Added to Fees
Make ( Check ‘Payable 10 Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

e D [ Delete TITLE [ Change  [] Addition
NAME SCHIEBER, RAYMOND NAME

STREET ADDRESS {8883 BUTTERNUT BLVD. STREET ADORESS

CIFY- ST-2IP ORLANDO FL 32817 CITY-$T-2IP

TILE D {1 Detete TITLE EJchange [ Addition
NAME SCHIEBER, NANCY J NAME

STREETADDRESS {8889 BUTTERNUT BLVD. STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32817 CITY-St-2IP

e . _ _ Ol paice e .. [ Crange [} Agditian |
NAME : NAME

STREET ADDRESS STREEF ADDRESS

CITY-S1-2IP CITY-51-2IP

TITLE ] Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-$1-2IP

TITLE 3 Detete TILE [CJchange £ Addision
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-8T-7IP

TITLE O Detete TILE [1Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-$1-2IP

12. | hereby certity that the informalion supplied with this filing does not guality for the exemplicns centained in Section 119, Florida Statutes. | further certify (hal the inlgrmation
indicated on this report or supplemental report is frue and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1%
if changed, or on an attachment with an address. with ali other iike empowered

SIGNATURE: 44&0&“%36[«%01///”[1”(\/ 56hltb?f‘l 140k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R CIReC{ofl 7 A\ g Pefrond Crir YTy




