2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2005 8:00 am

DOCUMENT # P97000079057

1. Entity Name

Secretary of State

01-11-2005 90009 020 ***150.00

ORLANDO DENTAL & MEDICAL CENTER, INC.

Principal Place of Business

2909 NORTH ORANGE AVE.
SUITE 112
ORLANDC, FL 32804

Mailing Address

2909 NORTH ORANGE AVE.
SUTE 112
ORLANDO, FL 32804

SOVO /32

G MO R

. 01032005 No Chg-P CR2EQ34 (10/03)
Do NOT WR'TE IN THIS‘ SPACE 4, FEi Number Appled For
59-3467308 Not Applicable
. - . 5. Certificate of Status Desired O Ees;'gfq&f:;ﬁ°"al

6. Name and Address of Current Haglstoreﬁ Agent

DAVIES, JOHN W
2643 LAKE SHORE DR
ORLANDO, FL 32803

DO NOT WRITE - = —--
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agens, or both, in the Staie of Florida. 1 am tamiliar with, and accep:
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of ragisterad apeit snd tite if Appticable. (NOTE: Registersd Agant sipnakure required when remetating)

8. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will ho $550.00

10. OFFICERS AND DIRECTORS |

TITLE D President
NAME DAVIES, JOHN

STREET ADDRESS | 2643 LAKE SHORE DRIVE
CITY-57-DP ORLANDOQ, FL 32803

Secy/Treos
PAUL H. BROWN
760 Arjay Way
Winter Park,

TTLE

RAME

STREET ADDRESS
CIY-ST-7P

FL 32789

TLE
HAME

STREET ADDRESS
GITY-ST-2P

DO NOT WRITE

SR

TITLE -
NAME

STREET ADDRESS
CHTY-8T-2P

"INTHIS SPACE™ ™ 7|

TILE

HAME

STREET ADDRESS
CITY-ST-2P

Tme

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental 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 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 11 if

changed, or on an attachment with an address, with all other ke empow?red.
&
SIGNATURE: G s /;?//f’ i il f?fm - f 7/

TOAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTCR
2 .




