2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # sso0016

1. Entity Name
NICHOLAS F. COLMENARES, DDS, P.A.

Principal Place of Business Mailing Address

710 OAKFIELD DRIVE 710 OAKFIELD DRIVE
# 105 # 105
BRANDON FL 33511 BRANDON FL 33511

2. Pnncipal Place of Business 2. Mailling Address

e FILED |
Feb 07, 2004 08:00 AM
Secretary of State

AVERARAG

|

I

N

Suie, Apt #, etc. Suite, Apl. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1366453 Not Applicable
ap Country ap Courtry 5. Certificate of Status Desired O ?i'gfq:i‘s:;"""al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%LgEEéIFE‘ESD’ SI!‘?\'/{EOLAS F. Sireet Address (P.O. Box Number s Not Acceptable)
# 105
BRANDON FL 33511
Cily FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regustered agent, or both, in the Stale of Flonda. | am familiar with, and accept

the vbligations of registered agent

SIGNATURE

Signature, tvped or printed name of registared agent and tile ¢ appheable.

(NOTE. Registared Agent signature required when ronstating)

DATE

| FILE NOW!It FEE IS $15000
After May 1, 2004 Fee will be $550.00 S
Make Check Payable to Florida Deparfmem of Stafe

9. Election Camgaign Financing
Trust Fund Gontripution,

$5-00 May Be
Added to Fees

1. C}FFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TTE Ll cChange [ Acdition
NAME COLMENARES, NICHOLAS F. NAME

STREET ADDRESS | 710 CAKFIELD DRIVE # 105 STREET ADDRESS

CITY S1-219 BRANDON FL CITY-5T-21P

TITLE O pelete TiILE Tl cChange [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST- 2P CITY-SI-21P

e 71 Detete TmLE LO0G0a040440 Ol change [ Addition
NAME NAME {2/09/04-80045-012 150,00

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CiTY-ST-21P

TITLE 1 Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE T Delete TITLE [T Change  [] Additian
NAME NAME

SFREET ADDRESS STRECT ADDRESS

CTY-ST-ZP CiTY - 51- 2P

TTLE [ pelete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY -ST- 2P

12. | hereby certify that the information supptlied with this filin

does not qualfy for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is tfrue and accurate and that my signature shall have the same legal elfect as if made under oath, that | am an officer or director

of the corparation or the receiver Or FUSIES empowared 10 execute

changed, ar on an attachme ith all ot?fr ik

SIGNATURE:

rt as required by Chapler B07, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

7/ /f/ 337237

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




