- FILED
2007 FOR PROFIT CORPORATION Jul 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000107189 07-19-2007 90024 050 ***150.00

1. Entity Name
DAVID E. JUNCAD.D.S.,PA.

Principal Place of Business Mailing Address 4“ 126 “ ‘\) 1

6125 5. SEMORAN BLVD 6125 S. SEMORAN BLVD

101-102 101-102

ORLANDO, FL 32822 ORLANDO, FL 32822

R LRI AR AR A
Suite, Apt. 4, etc. Suite, Apt. #, etc. 07132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3549770 Not Applicabls
Zip Country Zp Country 5, Certificate of Status Desired O I§e8e gfqﬁfgjitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

YANY

W 17‘}"/ LQO/(GUJ‘ Zaﬂ(]t'ﬂ ()pmlg Street Address [P.O. Box Number is Not Acceptable)
R o Lo ol

ORLANDO, FL 32814 W mter [arK FL 309579

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed r printed name of registered agent and litle if applicable. {NOTE: Registered Agent gignature requirad when remstating} DATE
FILE NOWIN! FEE IS $150.00 9. Election Campaign Finanting $5.00 may Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Centributicn, O  Added to Fees corporatien did not receive the prior notice.
10. GFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P O3 Delete TLE O Change [ Addilion
NAME JUNCA, D.D.§, DAVIDE NAME 4_ ; (J,'
STREET ADORESS | 12780 WATERFORD LAKES PKWY, # 105 STREET ADDRESS | /77 J,l‘-/ ZD %ou Za N rn; &.')’0/6
CITY-ST-2P ORLANDO, FL 32828 GITY-ST-2IP u)m r QF/(; [‘:L 2 s
TMLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
TTLE O petete TME O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-2IP
TILE 7 pelete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-AP
TITLE [ Delete TLE [J Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-S7-21P
TLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T- P

12. | hereby certify that the information supplied with this fiing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mads under cath; that | am an officer or diractor
of the corporation or the receiver or trustee ernpowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with art address, with all other like empowsered. -
e 2 G Jrescisr 71257

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SVNG OFFICER OR IMRECTOR Dae Dayume Pnione #




