C e FILED

2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000107293 g 05-01-2007 90057 048 ***150.00

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

Arincipal Place of Business Mailing Address
2910 BUSCH LAKE BLVD 16528 N DALE MABRY HWY
A TAMPA, FL 33618

TAMPA, FL 33614

2 i i B P TR [T
| 7252 B Dade Madry Wy

Suite. Apt, #. etc. /7 yd Suite, Apt. #, elc.

01122007  Chg-P CR2ED34 (12/06)

& Sipte / City & State 4. FE1 Number Applied For
2 722 /E/ﬂf/ (4 59-3547266 Not Applicable

a;\{ﬂi COUW 2o Country 5. Cenificale of Status Desired )] gi-;gqaﬂ“o”a'

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

SANDERS, WALTER

16528 N DALE MABRY HWY Street Address {P.0. Box Number is Not Acceplable)
TAMPA, FL 336.18‘

City FL ] Zin Code

8. The above named enmy submits this slatement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. 1am familiar with, and accept

the obligalions of registered agfnt.
) Sunders Yhsh

SIGNATURE
Sigratura, typed of phinlee narte o rgistersa ageat and Uil F appicable (NOTE, Hogistered Ageal sigoat 18 imlurad when remsttng)
FILE NOWIII" FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trus! Fund Contribution. (0 Acded to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt P . 3 Delete ITLE [J Change [ Addition
NAME APODACA, ELEANOR NAME
STREET ADDAESS | 2910 BUSCH LAKE BLVD,, SUITE A STREET ADDRESS
CITY-51-21p TAMPA, FL 33614 CITY-5T-21P
TNLE O Detele HILE [ Change [ Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
oIFY-S1-2p CITY-57-2P
TILE [ telete TIE {1 Change [ Addition
NAME HAME
STREFT ADDHESS SIREET ADDRESS
Y- §1.2ip CHY-§7-21p
TITLE T belete TILE () Change (7] Addition
NAME HAME
STRELT ADDRESS STHEET ADDRESS
CiTY-51. 21 CIrY-5T-21P
L 3 Delere TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S7- 3P
TE [ Deleie T O cChange [ Addition
MAME NAME
STREFT ADCRESS SIREET ADDRESS
CITy-§1-Zip CIIY-57-2P

12. I hereby cerlity that he information supplied with Lhis fnm coes nol guality tor the exemplions contained in Chapter 119, Fiorida Statutes. | further certity thal the information
indicatéc on this report or suppfemenial report is true an accurale and thal my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered 1o execule this repon s required by Chapter 607 Flonda Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an antach with an address, with all other like ermpowerad
SIGNATURE: 52&4'/7 M [Efedror &Wﬂfn‘é_ /25’/47 £I3-9op =~ 3476

SIGNATURE AND TYFﬁJ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON Deaviiny: Phone #




