2005 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) Mar 21, 2005 8:00 am

1. Entity Name b -
: 03-21-2005 90107 028 150.00
MEADOWS DENTAL ASSOCIATES, P.A.
Principal Place of Business Mailing Address
4987 RINGWOOD MEADOW 4987 RINGWOOD MEADOW . .
agRASOTA FL 34235 agRASOTA FL 34235 . 5 U 0 28 823
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State Cily & State 4. FEI Number Appited For
) 65-0035352 Not Applicable
zip Country | 2 Couniry 5. Certiicate of Staus Desired [ ?9'75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N Nams T )
EISE:;S-” gﬂ‘ll\]l'(iET ROAD #2410 Streat Address {P.C. Box Number is Not Acceptable)}
SARASOTA FL 34231 '
City . FL Zip Code

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

SIGNATURE

Signature, typad o printed neme ¢f fegrsterad agant and itle il apphcable (NOTE: Registered Agenl signatura raquiled when renstating) DATE

9. Election Campalgn Financing $5.00 may Be
Trust Fund Contribution, " [ Added Io Fees

11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

7 Delete TMLE ‘Jf\(,.S) JQ(" ¥ [ Charge ﬂ}ddiliun
NAME PORTER, MARY |. DMD NAME Todd w-Melekoe ©.M O
STRLET ADDRESS | 4887 RINGWOOD MEADOW STRECTADDRESS | {geal) g,n,,)w;-pd
o517 |SARASOTA FL 34235 ony-§1-2p Sarusnta FL 3435
THiLE . 1 Delete AIME Vite Brsidont J8 crange [ Addiion
v HAME Mary I- Aoarler 0.0
SIREET ADDRESS STREET ADDRESS gq g1 &,rqwior (1
NY-ST-1P CITY-S1-7P e GED Pl L 3ND3C
L ) o O pelete e ’ (J change {7 Additian
NAME 00T NAME - T U "
STRECT AUDRESS STREET ADDRESS
CIrY-S1-a ‘ CITY-ST-7P '
1ILE [ Detete TILE [J Change  {] Addition
NAME . RAME
SIREET ADDRESS STREET ADDRESS
CITY-S1- 27 CIry-S1.2I
iitfts [ patete fIRLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-i-2ip CITY-S1-2P
i O Detete ILE [l change [ Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
¢iY-ST-71F Cry-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report ja 8 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ergh dd tp execute this repon'as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bicck 11 if

changed, or on an attachment with an addregs ther like empoweled,
1]

|
SIGNATURE: - '

sthATURE AND TYPED OR PRINTED NAME OF SiGNING DFFICER OR HRECTOR Dal

Daytrme Phone #




