2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000079057

1. Entily Name

ORLANDO DENTAL & MEDICAL CENTER, INC.

FILED
Feb 10,2006 08:00 AV
Secretary of State

Principal Place of Business Mailing Address

DAVIES, JOHN W
2643 LAKE SHORE DR
ORLANDO FL 32803

2808 NORTH CRANGE AVE. 2808 NORTH ORANGE AVE.
SUITE 112 SUITE 112 ;
E
2. Principat Place of Businass 3. Masing Address
Suite, Apt. #, atc. Sute, Apt. &, etc. 1st MOORE CR2E034 (10/05)

City & State — T " City & Slate T 4. FEI Number | |Apphed For
- _ R 59'3467_308 [ " [Net Applicatste
an Country o Country 5. Certificate of Status Desired O $8.75 Acditional

Fee Required
. - Name and Ajdﬁ?gsgrpf Current Registered Agent 7. Name and Address of New Registered Agent
Names

Street Addrass (P.0. Box Numiser is Not Acc:.e&abie)”

City

FL I ng Code

the obligahons of reglstered agent.

SIGNATURE

. The above named eﬂtity subimits s slatement for the puIPose of changmg its ragistarad office or regtsiered agent or both, in the State of Flodida. 1 am famiiar with, and accept

Signdture Fypard or preited name ol registered agant and hile § apphcable

(NCTE Regrslaie Agent signatuca required whern ressiating}

DATE

FILE NOW!ll FEE IS §150.00° 0
_ After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of S‘late

$5.00 MayBe
Added to Fees

8. Efechon Campaign Financing
Trust Fung Contribution. [

SIGNATURE:

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

THLE PC 1 Delte TTLE ] Change ] Addmon
W DAVIES, JOHN NAME HO000042313

STHEET ADERESS | 2643 LAKE SHORE DRIVE STREET ADDRESS D24 21/ 06-80075 % gﬁdﬂ 15000
CIY-ST-28P ORLANDC FL 32803 CiTy-S1-2¢ : 5

MLE ST T Dete TIE TiChange 3 Addifion
NAKE BROWN, PAUL H NARE

STREET ADDRESS | 760 ARJAY WAY STREET ADDRESS

CTY-ST-219 WINTEH PARK FL 32739 CITY-S1-TP

TITLE S 01 1Y~ i S — N ——— [ Change (3 Addilion
NAME NAME

STREET ADDRESS STREET AGDRESS

GITY-S1-71P CITY-81- 2P

TILE 1 Delete e [l cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GTY-5T.28 CITY-ST-2P

e £ Detele HiLE O Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-IF e -§1-2P

TLE 3 Deete k111 O onange O Adastion
NAME HAME

STAZET ADGRESS SYREET ADDRESS

£ITY-51-2P CITY-ST-ZP

12, | hereby certify thal the information supplied with this filing does not qualify for the exempnons contalned in Secnon 119, Florida Statutes. [ further certify that the information
indicared on this report or supplemental report is true and accurate and that my signaiure shail have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears In Biock 10 or Block 11
it changed, or on an altachment with an address. with ail other like empowered.

rp A ALl HA JZ’{ 507 FI7/.357

NATURE AND TYPED OR PRINTED HAME OF SIGNING DFFICER OR DIRECTOR

Daytime Phione &



