nd »

FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P99000093594

1. Entity Nama

TAVARES DENTAL EXCELLENCE, P.A.

Principal Place of Businass Mailing Address
215 E BURLEIGH BLVD 215 E BURLEIGR BLVD
TAVARES, FL 32778 TAVARES, FL. 32778

AT R

03122007 NoChgP  CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE s
. 59-3610306 Not Applicable

O $8.75 Additionat
Fee Required

§, Certilicate of Status Desired

&. Name and Address of Current Ragistered Agent

i

REINERTSEN, CHARLES W D.M.D. | Do NOT WRITE ‘

215 E BURLEIGH BLVD

TAVARES, FL 32778 . IN THIS SPACE . L

8. The above named entity submuts this statament lor the purppse of changing its registared office or registared agent, or both, in the Stale of Florida. | am faméiiar with, and accept
the obligations of registered agent.

SIGNATURE ¥ "Haw . PE T 3-/6- teo)

SIQRAILTe, tyDes OF DINLEG NEMA Ol 165316180 BQEN AnT ke § apphcabe {NOTE; Repuiared Agent Signaiure requires whsn renstatng) DaTE

FILE NOWI! FEE IS $150.00 #. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contritution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 1 .
TME D . . !
NAME REINERTSEN, CHARLES W D.M.D. IR s e R
STREETADDRESS | 215 E BURLEIGH BLVD S I PRV PR
orv-sp | TAVARES, FL 32778 o L e
TME T E A_‘..‘.'...f.h.,;‘.‘ Lo .
e - oo H000DRRAeaL .. s v T
STHEET ADDRESS S I3V A0T-R0088-018 150,70,
CiTY-ST-ZIP , . .
.

I L
NAME

s DO NOT WRITE -

HAME
STREET ADDRESS
CITY-§7-21

~~ IN THIS SPACE

TMLE

NAME

SIREET ADDRESS
Ciy-ST-21P

TIRLE

NAME

STREET ADDRESS
CITY-§T-21P

12. | hereby cerlity thal the information supplied with thig filing does not guadify for the exemptions contained in Chapter 119, Florida Staties. | {urther certity that the information
indicated on this repont or supplemental repoer is true and accurate and that my signalure shall nave the same Jagal effect as il made under oath; that | am an officer or direcior
of the corporation or the receiver or lrusiee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11t
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: .Cl, 4, () Cloycatc. Duans _Criagces go. Reinent SEN, oo 3~14~ 2007
SIGHATUR! D TYPED OR PRINTED NAME OF BIGNING OFFICER OA DIRECTOR Dals Daytme Phone 3

Secretary of State




