FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000107293 04-27-2005 90292 017 ***150.00

1. Enlity Name
ELEANOR APODACA, D.D.S.,P.A.

ehl o
Principal Place of Business Mailing Address | &5;‘28 N \b&l& 4 0 0 G 8 0 8 q
2910 BUSCH LAKE BLVD Swit 2355V BEARSSAYHF—
A e TP, L 33619 1Y ey \*\U\é:
TAMPA, FI 33614

W52p 1), (e by /%
Suite, Apt. #, efc. Suite, Apt. #, etc. 01292005 Chg-P CR2E034 (10/03)
City & State Ci State 4. FEI Number Applied For
: CLYLD Vi 59-3547266 Not Appicable
Zip . Country ’ Zip J} é /J) Country 5. Certificate of Status Desired O ?g'gg lﬁ:!:ci’lionai
6. Name and Address of Current Registerad Agent 7. Neme and Address of New Registered Agent

T Sandees , Aal7y

W HDS;% N @m\f’ “{\&(\3 \-k\p\g Street Address (P.0. Bef Number is Not Acceptable}

TAMPA, FL 33618
1632P N, Daip Mabry 4wy

' 772 T FL[3%e

8. The above named enmy submits this statement for ihe purpose of changing its registered office or registerdd agent, or both, in the State of Florida, t am familiar with, and accept

e Sy oS 2l

Signaure, typed or printed nama of ragrstarad agent ana hie apuncmle (NOTE: Ragisterad Agent SiQnatrg *equyed whe) reinsiatng ) DATE
FiLE NOW!! FEE IS $150.00 9. Election Campaign F:I!'ISI’\CIng O $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE P O Delete THLE O change [T Aodition
NAME APQODACA, ELEANOR NAME
STREET ADDRESS {1 2910 BUSCH LAKE BLVD., SUITE A STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33614 CITY-S7-2IP
HITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TME [ pelete TITLE Clchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2P CITY-5T-21P
TITLE O Dpalete TILE [Jchange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TITLE O pelete TILE [ Change [ Additicn
MAME HAME
STREET ADDRESS STREET ADDRESS
CIIY-57-71P CITY-ST-2IP
THLE O pelete TILE [J ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-57-ZiP CITY-S7- 2P

12. ! hereby centify that the information supplied with this filing doe 1: quality for the exemption staled m ection 119.07(3Xi), Florida Stawmutes. | further certify that the information
indicated on this repart or supplémental report is true and.a -. e and that my signature shallqs ame ‘egal atfect as if made under cath: that | am an officer or director

of the corporation or the receiver or trusiee emp n’ this repg as (equired b , Florida Statutes; and that my name appears in Block 10 or Block 11 if
changeda, or on an attachment with an addresgh Jwi g power ’ ’

SIGNATURE AND TYPED OR Wu»(y:.l&mnn OFFICER OR DIAECTOR Daiume Phona #

SIGNATURE:

Eleanor Avodaca, DUS, PJ&




