2005 FOR PROFIT CORPORATION May OzF’,I%O%]S) 8:00 am

ANNUAL REPORT

DOCUMENT # S90016 Secretary of State
1. Enlity Name 05-02-2005 90418 012 ***150.00
NICHOLAS F. COLMENARES, DDS, P.A.
Principal Plage of Business Mailing Address
710 OAKFIELD DRIVE 710 OAKFIELD DRIVE 13014339
# 105 # 105 : :
BRANDON, FL 33511 BRANDON, FL 33511
e s RS0 AR
Suite, Apt. #, efc, Suite, Apt. #, efc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1366453 Not Applicable
Zip Country e Country §. Centificate of Status Desired | gg':iafed;ﬁonm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COLMENARES, NICHOLAS F.
710 OAKFIELD DRIVE Street Agdress (P.O. Box Number is Not Acceptable)

#105
BRANDON, FL 33511

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, angd accept
ihe obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of regislered agent and tilk it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Einancing 55,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D . [ pajate TILE Ochange [ Addition
NAME COLMENARES, NICHOLAS F. NAME
STREET ADDRESS | 710 OAKFIELD DRIVE # 105 STREET ADDRESS
CITY-ST-2IP BRANDON, FL Cimy-ST-2P
TME [ Delet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2P ) CiIY-ST-2P
TITLE [ petete TUTLE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P cmy-57-2P
TITLE [ Delete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CirY-57-0P CRY-ST-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P oy-S7-2IP
e 3 petete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZP CiTy-§7-0

12, 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07}3}0), Florida Statutes. | further certity that the information
indicated on this report or supplermental report is g and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
powiet e to execute this repori as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trusiee em,
changed, of on an ment yith gp addrga jo fill other like empowered.

SIGNATUR Y2 or ///&/ééf %’ffﬁff)’ fﬂ/f/f A o

AP D’OR PRINTED NAME OF SIGNING OFFICER'OF DIRECTOR Date Daytima Prone #




