2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - May 02, 2007 08:00 A

DOCUMENT # P97000046016 Secretary of State
1. Entity Name - \
DAVID R. MENDOZA, DMD..‘PAL.K . e T l L
Pgir'\cipal Place of Businass Meiling Address
5028 22ND AVE.S. 5028 22ND AVE S, :
-GULFPORT, FL 33707 . . . GULFPORT, FL 33707. .. .
h DR ' o T L | 04042007 NoChg-P . CR2E034 (11/05)
T,WRITE IN THIS SPACEE o "] 4. FEINumber Applied For
L I T SRS S 59-3448610 Mot Apptcable
iy SO R B IR - : . o .75 additional
. ‘t . e H ‘! R & | 5. Centiticate of Stalus'Des:red 0 geaa Required
8. Name and Address of Current Registered Agent TR T LR T I P
: TS AR A S S D
MENDOZA, DAVID R DMD S o, AT, ! 1 AR - '*_: -
" 5028 22ND AVE.S. ' ' T R Ce, Do NOT WRITE AT

F%ULFPORT, FL 33707 3 "IN TH|S SPACE e

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

SIGNATURE
Signature, typed of printed name of regisiered agent and ttle if applicable. {NOTE: Rogistered Ageni signalure sequired when rainsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS [ R A :
TrLE P S e R
 NAME MENDOZA, DAVID R DMD o e C )
STREET ADDRESS | 5028 22ND AVE.S. oL (.
I GULFPORT, FL. 33707 o oLt
Ty 1 o [
TITLE - N
NAME Dl ey
STREET ADDRESS . R Cren L
oiy-st-ze. | L, ; e
- — . PR R,
O P Ry

..

NAME 3 T
STREETADDRESS | ¢ = *'- - S “

s e DONOT WRITE.
= |  INTHISSPACE "

STREET ADDRESS oo
CITY-ST-2P e e L N v
e : P A '
NAME L i o, VT
STREET ADDRESS Sy UDQUBD?S%UEHZ I
. ; LT ) -

oITY-ST-2P . < o DBS2EA0T-E0013-013 150,00

P DT | [ - 4 .
v B N ) T RN . -, . ‘i; i N .
me,o o . -t o o o S e S ‘
NAME ' ‘ e L Ceat, et TR
STREETADDRESS |00 . L ). R R EE
CITY-ST-2F | IR Pl

12. ! hereby certify that the information supphed with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information

" indicated on this report or supplemeantal report is true and accurate and that my signature shal! have the sama legal effect as if made under cath: that | am an cfficer o director
of the corporation or 1ha receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: % * W/30/0  (313) 32:- 534C

SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daly

Dayume Phare ¥




