2008 FOR PROFIT CORPORA‘N_ON

ANNUAL REPORY -

FILED
Jun 04, 2008 8:00 am
Secretary of State

=Tk

DOCUMENT # P98000107293

1. Entity Name
ELEANOR APODACA,D.D.S.,PA.

05-05-2008 90232 003 ***150.00

Principal Pace of Business

17521 N DALE MABRY H¥Y
LUTZ, FL 33548

Maiting Addiess

TAMPA, FL 33618

16528 N DALE MABRY HwY

66013133

2, Principal Place ol Business - No P.O. Box # 3. Mailing Address

AR W

Suitg, Apt, 4, elc. Suite, Api. #, ete.

01182008 Chg-P CR2ED3M (12/06}
Cily & Stale City & State 4. FEI Numbes Applied For
59-3547266 Not Appticable
Zip Country Zip Country . . $8.75 Additional
5. Cerificate of Qs Desred O Fes Recui
8. Name and Address of Curmer Registered Agent 7. Nama and Address of New Registered Agent
Name

SANDERS, WALTER -
16528 N DALE MABRY HWY
TAMPA, FL 33618

4}

Sueet Addtess (PO Box Number is NoL Acceptable)

City

FLJ Zip Code

8. The above named ermty .wnmus is stalm the purposa of changing its registered office or regisiered agent, o both, in the Siate of Floria. | am famitiar with, and accent

%//M S. qﬂ/m

tha obligations

SIGNATURE

. Eypict on TR Ot ST Agert and Wiv  apphcatie

NOHE: Ragus wo AQITI SCIaire i wausd when (erstng!

f’éﬁ//f

S

FILE NOWIII FEE IS $150.00

9. Election Campaign Financing $5.00 MayBe

After May 1,.2008 Foe will be $550.00 Trust Fund Contribution. Added o Fees
10. - OFFICERS AND DIRECTORS n. . ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
e P : O Deime mg g_g_ 554 Change () Adion
A APODACA, ELEANCR NAME IR 4'4' Lo o
sweEt aooess | 2010 BUSCH LAKE BLVD., SUITE A s oo |/ 75,2) A D:Mf Aalbs / /
on-size | TAMPA, FL 33614 on-siar |/ Wz, S rrida 336H4F
L O Derte LT O Aadition
L KA
STREET ADORESS STHEET ADCRESS
Qr-S1-ap CiFY-S1.2P
ME [ Detete WILE DOcrange [ Asdition
NAME NAME
SIREET AUCRESS STREEF ADDRESS
Y-S 29 oy §1-29
mu 3 Dehte T D tng 3 aodkion
NAME HANE
STREET ADERESS STREET ADDRESS
ary.si.ze cry-sT-ap
s O celete T O Change O Addtion
NAME NAME
STREE) ADDRESS STREET ADDRESS
(1 B30 Cirv. §1-2P
{1114 () pelte nu OCuye O Aditon
WAL KAME
STREE) ADCRESS STREET ADORESS
an-s1.pe . s1-2P

12. } berghy centily that the informalion supplied with this l::s; doas nat qualily for the exernptions contained in Chapter 114, Fiorida Slatutes. § harther centify thal the inlormation
accurate and thal my signature shatt have the same legal efiect as il made uncter oath; that | am an officer or direcior
execua this repcn as required by Chapter 607, Florida Staluies: and that my name appears in Biock 10 or Block 1111
& ernpower ad

Efrpor Bplacy_glaitr

indicatéd on this raport or supplemenial repost is e
ol tha corparation or the recener of rusiee empowered (0
, of on an altachmen] with an address, with all other ke

SIGNATURE:

SIGHATURE AMD TYPED OR

NAME OF MGG OFFCER DR

Davire Frorw 8




FLORIDA DEPARTMENT OF STATE

Division of Corporations

May 21, 2008 (d@o {6 lﬁ?

ELEANOR APODACA, D.D.S,, P.A.
16528 N DALE MABRY HWY
TAMPA, FL 33618

Subject: ELEANOR APODACA, D.D.S,, P.A.

Reference Number: P58000107293 - -

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

List the street address of each officer/director listed on the report or on an
attachment.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O.
BOX 1500, TALLAHASSEE, FLORIDA 32302-1560 WITHIN 30 DAYS OF
THE DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/mh
ANNUAL REPORTS SECTION ﬁ,grg 15 Con

Dt ttor She s 4/s0 ;

D514 en % V)t Pt 51 8227

Stlretur) a’/ 7z K.Mzr/)% 4/
I PR,

WM/ 67‘// s s ted with hey
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P.O. BOX 6327 - Tallahassee, Florida 32314 /764 S #



