FILED

2006 FOR PROFIT CORPORATION Jul 17,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000016502 (07-17-2006 90142 036 ***150.00

1. Entity Name

D. ROSS TADDEO DDS PA

b AULV LA S

Frincipal Place of Business Mailing Address
1987 5 ALAFAYA TRAIL, SUITE 225 1987 5 ALAFAYA TRAIL, SULTE 225
ORLANDO, FL 32828 ORLANDO, FL 32828
i s —————— [N ORI
5L | SHiafaya TE 115015 A lofa oo tE—|-— - — -
uite, Apt. #, etc. Suite, Apt. #, etc. .
100 . {elg 07052006  Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
ortando | FL Qriando, FL 59-3556850 Not Appiicabic
32 5 $2 z Couniry &p gzg Country 5. Centificata of Status Desired ] Ei'zgﬁf;;ﬁma'
G.‘I.iam'n and Address of Current Ragistered Agent 7. Name and Address of New Reglstored Agent
S Name

TADDEO, D. ROSS.
1987 S ALAFAYA TRAIL, SUITE 225 Street Addrass (P.O. Box Number is Not Acceplable)
ORLANDOC, FL 32828

City FL ] Zip Code

8. The above named entity submits this sta

@ purpose ol changing its registared office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registere;

SIGNATURE

sfgnu:um. Iyped or orinled narne of ragistered agen| ano tte it applicable. {MOTE: Reqisterad Agent 3ignaturs requited when rewsiating) DATE
FILE NOWII! FEE IS $150.00 3. Election Campaign Financing $5.00 mayBe in accordance with s. 607.193(2)(b), F.S., the
Due¢ by September 6, 2006 Trust Fund Contribution. O Addedto Fees carporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TE D (T} petete e (I Change [ Addition
NAME TADDEOQ, D. ROSS NAME
STREET ADDRESS | 2282 HILLSHIRE DR STREET ADDRESS
CITY-S1-21P ORLANDO, FL 32828 CITY-5T-2Ip
HILE 3 peete s [0 Charge [ Addilion
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CaY-ST-4p
TIILE [ Dejete TIILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P CcY-51-2P
TILE 3 Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
0]13 O Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
0LE [ vetete ThLE (O Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIrY-ST-2IP CiTY-51-21P

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statules. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the sams lsgal effect as it made under oaih: that 1 am an officer or director
of the corporation of the receiver or trusteg em ired by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an a . with all other like ampowered.

SIGNATURE: N\ = — D-tl-0b Yo7 ¢P2.3700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phaone #




