' FILED

2006 FOR PROFIT CORPORATION Sgp 01, 2006 8:00 am
ANNUAL REPORT ecretary of State

DO‘CUMENT # P98000056045 09-01-2006 90002 028 ***558.75
%rﬂ?%’wr BOROS, D.D.S., P.A.

Principal Place ot Business Mailing Addrass
410 N. DILLARD STREET 410 N. DILLARD STREET
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787

T

07242006 No Chg-P CR2EQ34 {11/05)

4. FE) Number Applied For
59-3519203 Not Applicable
$8.75 Additional

§. Certificate of Status Desired (] Fee Required

L, s
)

6. Name ard Addresa of Current Registered Agent__. - S ’*4‘ SEE """“c'v LIS E e e Bl ST i Bt e A S

-po: NGT*-WRI-‘FE
INTHIS SPACE .

BOROS; TIMOTHY T~ — - - -
410 N. DILLARD STREET
WINTER GARDEN, FL 34787

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in lhe State or Flonda lam famlllar with, and accept
the cbligations of registered agent.

Y . X

Signatre, typed or printed name of registered agent and title if applicable. (NOTE: Reggi Agen sign regquved whan e Q) DATE

SIGNATURE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6; 2006 Trust Fund Contribution. O  Added o Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |
TITLE D .

NAME BOROS, TIMOTHY TD.D.S.

STREET ADDRESS | 410 N. DILLARD STREET

CITY. 5T-2IP WINTER GARDEN, FL 34787

TITLE

NAME

STREET ADDRESS
CITY.ST.ZIP

TITLE
NAME
STREET ADDRLSE .| ——— -
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-5i-ZIP

TITLE

NAME

STREET ADORESS
Ciry-§1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the infermation suppliad with this filing dees net qualify for the exemptions centained in Chapter 119, Florida Statutes. | further cerufy that the |nformalion
indicated on this report or supplemental regor ¢ and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or diracior
of the corporation or the receiver or trustee grhipowpred to execute this report as required by Chapter 6807, Floricta Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addréss, with all other likea empowerad. 505'49 - ng 9

) 15 Tiwwty T, Bores fin)

S}Gmtu% AND r@ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytma Prone ¢

SIGNATURE:




