2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Jan 28, 2005 08:00 AM ™~

DOCUMENT # P98000027516
1, Entity Name Secretary of State
WILLIAM VANDENEDES, D.D.S., P.A. , . .
Principal Place of Bu;iness - B Mailing Address T o
8163 S.W. BIRD ROAD 8163 5.W. BIRD HOAD
MAMI FL 33155 MIAMI FL 33155
s S |
Suite, Apt. #, eto. ' Suite, Apt, #, etc. - 1st MOORE CR2E034 (10/04)
City & 5iato o Tity & State — ' 4. FolNamber - Applied For
. N ) ) o B - 65'0823637 Not Ap;;l[cable
2P Country ap Counry §. Certificate of Status Desired | gﬁi‘;{;‘zlﬁgggmm
6. Mame and Address of Current Registered Agent B o 7. Name and Addrass of N:ow- Registerad;.;g_em B
Narne
\‘{6\ %%ES%D.E%' g—g’é"EﬁM Sireet Address (P.-O. Béx- PTL:}nber is NotAcceptablé} - ”ﬂ, -
MIAMI FL 33176 = —
Ciry — FL l 2épcéde ) )

8. The above named entity submits this statemen-'lrt for the purpese of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE P - - e T T
Bignature. vged o prinled name of regrstared agent and title d applcable INCTE Registered Agent signature raquired when rensiatng) Datre
. (114
Ath FILE !N‘lIOW... FEE‘;EH% 50.00 o 9. Election Campalgn Financing 55.00 may Be
er May 1, 2005 Fe(‘e itl Be $550.0 Trust Fund Cenwribution. [ aAdded to Fees
Make Check Payable to Fiorida Department of State i
- SN SRR 0T S ol = ekl N : . . R
10, . OFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS i 11
1IE P 7 elete I f {JcChange  [[] Addition
NANE VANDENEDES, WILLIAM DDS NAME U ),
SIREETADDRESS | 10455 S.W. 112TH STREET STREET ADDRESS ai aagﬁgg%gé%gzﬂaa
T-3T-IP PMIAMIFL 33176 ) CITY-ST- 2P ’ ’ 13D. 00 :
TInE O Delete HiLL D change 7 Addition
NAME NAME
SIRLET ADDRESS STRFET ADDRESS
Gy -51-1ip _f ovvesTap . x e
HILE [ Detets TILE [ change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-21F B o AR 1]
fiLE ) O Derete iniLe change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRFSS
cIvy-§1-2IF ] CilY-ST-2P o .
Wi O Delete e [ change [ Additien
NAME NAME
SIREET AOGRESS STRECY ADDRESS
CITY-S1-2IP air-§1-29 L
TILE O celete fI1LE Tl change [T Addition
MAME KAME
STREET ADDRESS STREET ANORESS
orY s1-00 CITY-ST-2IP )

12. { heraby certi{z that the informaition supplied with this fiing does net quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is rue and accurate and that my signature shall have the same legal eflect as if made under oath, that ) am an officer or director
of the corporation or the regeiver gr trustee wered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Black 11 if

changed, or on an attac] nt with an gdre ith all om%npowered
SIGNATURE: )

SIGNATURE AND TYPED R PRINTED MAME OF SIGNING‘DFFICER OR DIRECTOR N D Daytena Phona #

s



