FILED
" 2005 FOR PROFIT CORPORATION May 17,2005 8:00 am

ANNUAL REPORT." - Secretary of State

DOCUMENT # Pv3000018385 05-17-2005 90016 043 ***150.00
1. Entity Name
CVIEDQ DENTAL CENTER, P.A.
Principal Place of Business Mailing Address
2959 ALAFAYA TRAIL, SUITE 109 2959 ALAFAYA TRAIL, SUITE 109
OVIEDO, FL 32765 OVIEDO, FL 32765
T ST LR i
Suite, Apt. #, etc. Suite, Apl. #, elc. 04252005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
59-3497864 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name anc Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ___ ———
SEOQANE, MARITZA_ _ _ . . _— == = —
- 2959_AmFAYA TRAIL, SUITE 109 Street Address (P.O. Box Number is Not Acceptable)
OVIEDO, FL 32765
3 City FL I Zip Code

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

SIGNATURE

Signatura, typed o printed name of registered agent and tille if applicatie. (NOTE: Registered Agant signature reguired when resnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einanclng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, (| Added to Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE DP [ Delete HI(13 [JChange  [J Addition
NAME SEQANE, MARITZA NAME
STREET ADDRESS | 2859 ALAFAYA TRAIL, SUITE 109 STREET ADDRESS
CITY-S1-2IP QVIEDO, FL 32765 Cry-s1-21P
TME 3 Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIry-S1-2Ip
TTLE [ oeete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _ e e —
e~ - - 3 Detele TLE Ol change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-§1-21P
TITLE [ petete Tme Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TiP CIry-81-2ip
TLE O Delele IME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ciry-s1-2ip

12. | hereby cerlify that the information supplied with
indicated on this report or supplemental report
of the corporation or the receiver or trustee
changed, or on an attachment wipf an ad

s filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
and accurate and that my signature shall have the same legal etfect as if made under oath; that ! am an officer or director
ed to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

&all oth empowered. ) 4 } -y
slizlos | gr7pes 25k

Data - Daytife Prore #

~F

SIGNATURE:

SIGNATURE ITED NAME OF SIGNING OFFICER OR DIRECTOR




