FILED

. Mar 10, 2006 8:00 am
2006 FO'R:ESELTR%%%%%RM'O" Secretary of State

DOCUMENT P98000107293 03-10-2006 90015 009 ***150.00

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

Principal Piace of Business Mailing Address
2910 BUSCH LAKE BLVD 16528 N DALE MABRY HWY
A TAMPA, FL 336178 ' 50001942

TAMPA, FL 33614

Aa.f
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-P CR2EQ034 (11/05)
City & Stale City & State 4. FEl Number Applied For
59.3547266 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS, WALTER
16528 N DALE MABRY HWY Street Address (P.O. Box Number is Mot Acceptable)
TAMPA, FL 33618
. Cily FL ‘ Zip Code

is statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am farniliar with, and accept

Yol Sandore 2008

8. The above named enlity submits Y
the obligations gf registered agerny!

SIGNATURE :
Sigratune, typed of ;..tnled n:ame of registered agent and title if appicabla. (NOTE: Registered Agent sigrature required whef rainsialing) COAIE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete LE ) Change  [] Addition
NAME APODACA, ELEANOR NAME
STREETADDRESS | 2910 BUSCH LAKE BLVD., SUITE A STREET ADDRESS
CI3Y-ST-2P TAMPA, FL 33614 CITY-SP-2P
TOLE . O Delete TILE [ Change [ Ackdition
HAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-ZP CITY-53-2IP
TALE O Detete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-S3-2P
WILE O Delete e [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-ST-AP CiTY-57-2P
HILE O Detete TITLE £ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-ZF LTy -ST-2P
TILE [ Delete TILE [J Change {7 Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LnY-s1-ap

12. | hereby cenig_thal the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered 1o execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE _@4 M Lfanis /Z//J/tdﬂ_ %/2//2/

mmmﬁmmmwwmmmmmcm

Dayumo Phore 4




