. FILED
. 2005 FOR PROFIT CORPORATI?!\I | B Jan 29, 2005 08:00 AM

___ ANNUAL REPORT :
DOCUMENT # V60392 Secretary of State

1. Entity Nama
ANTONIO E. VARELA DDS PA,

J— P P o

Principal Place of Business Mailing Address

1601 N GOLDENROD RD - 1607 N GOLDENROD RD
SUITE #1 SUITE #1
ORLANDO, FL 32807 - ORLANDO, FL 32807

LA RN SR IO

01132005 No Chg-P CR2E034 (10/03)

Do NOT WR'TE lN THlS SPACE 4. FEI Number Applied Far
- . £9-3135728 Not Applicable
O $8.75 Addional

Fea Required

8. Name and Address of Current Hegistered Agsnt . N o . - B ——— i
V. _ 7 L
5495 ALBERT DR, - e DO NOT WRITE
WINTER PARK, FL 32792 ’ i IN TH!S SPACE

5. Certificate of Status Deslrad

. . sy o
. _ . L= oy o
8. The above named entity submits this statement for the purpose of changing its registarad office or regisiered agent, or both, in the State of Florida. [ am familiar with, and accept

the cbligations of registered agant.

SIGNATURE B e C g ear e e ) o
Signalure, fyped or printcd nama of regislered agent and ‘E“ i! Bpplwa‘bll. . (NO_‘!E Ru.gvsf_an:od ':Of'ﬁ signi\wro raquired when reinStating) L Date
' : T2 0T
9. Election Campaign Financing 5.00 Moy Be SO AC BN~ 15
A'H:m!: ﬁfyﬂ?‘;égs':ﬁ&lg[f[’lbsg .g5050.00 Trust Fund Contribution. (| Added to Fees {] i X ("El"f = B"'D‘“‘a 81':‘ 1‘-1’8* Gf}

10, ~ _ OFFICENS AND DEEGTORS ] _ T o
{111 PST )

NAME VARELA, ANTONIO E -
STREET ADDRESS | 5416 ALBERT DRIVE

Ciry-s1-2P WINTER PARK, FL ) e e . . e . -
TITLE

NAME

STREET ADDRESS
CITY-§T-2P

TME
NAME

v - T DO NOT WRITE
. IN THIS SPACE

v
SIREET ADDRESS
£rTY-§T-21P . , — - —

TITLE

NAME

$TREET ADDRESS
CITY-81- 2P o . R : - P——

TITLE
NAME
STREEY ADDRESS
CITY-57-2P - L — ' e —=
12, | hereby certify that the inflormation supplied with this fiing does nol quality for the exemption stated in Section 1 19.07;3)(0. Florida Statutas. | further certify that the information

indicated on this report or supplemantal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corperation or the receiver gr trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmerTwith an address, with all other like smpowered.
) 0~ Ol pufroos (foh304mg

SIGNATURE: R :
SlG,NATUﬂE ANDTYPED ORF PF]NTED NAME OF SIGNING OFFICER OR DIRECTOR ylpp Phone #

f

— == e o n




