2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2008 08:00 Al

DOCUMENT # P97000079057

1. Entity Name

ORLANDO DENTAL & MEDICAL CENTER, INC.

Secretary of State

Principalt Place of Business Mailing Address

2903 NORTH ORANGE AVE. 2903 NORTH ORANGE AVE,
SUITE 112 SUITE 112
ORLANDO, FL 32804 ORLANDO, FL 32804

DO NOT WRITE IN THIS SPACE

A

01092008 No Chg-P CR2E034 (11/05

-

4, FE! Number Applied For
59-3467308 Mot Applicable |
— | 5 Certificate of Stalus Deswed [ Eei'ggg:j:;ﬁma‘
6. Name and Address of Current Registerad Agant

DAVIES, JOHN W .
2643 LAKE SHORE DR DO NOT WRITE
ORLANDO, FL 32803 IN THIS SPACE
8. The above named enlity sutsmils this statement for the purpose of changing ils registered office or registered agent. or both, w1 the State of Fionda | am familiar with, and accept

the obligations of registersd agent. }
SIGNATURE

Signatule, lyped of prniad rame of registerad agent and trise 1If applicapke {NOTE: Regstered Agent signalure requirsd when ransiating) DATE
FILE NOWIl! FEE 1S $150.00 9, Electian Campaign F_inanc:‘ng 55_00 MayBe | e
Aftar May 1, 2008 Fee will be $550.00 Teust Fund Contribution, Added to Foes D00 2223
SRR Loy L T T el I T R L Y

10. OFFICERS AND DIRECTORS | I
TITLE PD
NAME DAVIES, JOHN
STHEET ADDRESS | 2643 LAKE SHORE DRIVE
CITY-ST-2P ORLANDO, FL. 32803
TITLE ST
NAME BROWN, PAUL H
STREET ADDRESS ; 760 ARJAY WAY
orv-sT-2F | WINTER PARK, FL 32789 '
TITLE
NAME
STREET ADDRESS
CITY-ST-21P DO NOT WRITE ‘
TITLE
IN THIS SPACE
STREET ADDRESS
CITY-51-2F
TILE
NAME
STREET ADDRESS
CIy-S1-2P
TILE "
NAME
STREET ADDRESS
CITY-51-2IP

12. 1 hereby certify tna the information supplied with this filing does not qualily fur the exemptions contained (n Chapter 119 Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rus and accurale and that my Signature shalk have the same legal effect as ff made under oalh; that | am an officer or direciar
of tha corporation or the receiver or trustes empowared to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
L]

GNATURE AND TYPED QR PRINTED NAME OF 3(ONING DFFICER OR DIRECTOR

SIGNATURE:
-




