2006 FOR PROFIT CORPORATION
ANNUAL REPORT [AR) FILED

L ]
SOCUVENT # Ki7960 Mar 20, 2006 08:00 AM
1. Eniy Name Secretary of State
MEADOWS DENTAL ASSOCIATES, P.A.
Principal Place of Busingss Maling Addrass
4887 RINGWOOD MEADOW 4987 RINGWOOD MEADOW
SARASOTA FL 34235 SARASQOTA FL 34235
2. Pancipal Place of Busaess 2. Maling Address
S\E)’_\Eﬂiaé— ST - Sunte, Apt. #, efc 1st MOORE CRZE034 (10!05)

T twyasme Cuy & Swie 4, FE Numer - | |Appiied For
L ) S o o 65'0035352 ) E IN(}! Applicat’
dp Country Zp Couniry 5. Certificate of Status Desired O ?ese :Sq 3?;’;‘0”3'

_'j__ - 8 Name ang A_.:Ere_ss of Current Registered Agent 7. Name and Address of New Registered Agem .
MName
RIES, MIKE . S Vg S

4837 SWIFT ROAD #210 - Sirest Address {P.0. Box Number is Nol Accsptabie)
SARASOTA FL 34231 - B L R 3

Ciy FL LZ)p Cose

| 8. Tug sbove named entity submits thes statemant far the purpose of changing its regxs{ered aliice ot registerad agent, ar both, in the State of Flarida. ! am lamdar with, &rd 320 2,
the otrgations of registerad agent.

SIGNATURE
Seginlure, lyped o LSS nane O regrslennd agenl 2o e § apHLCaDe [WOIE RESI D AQont Bgnawrk fequetd whel IensinivLg) DAL
FILE NOWIN FEE IS 3150 {+] S 9. Blecton Campaign Firancing ~ $8.00 may &
After May 1, 2006 Fee Wil Be 5550 00 - Trust Fund Contributon, {1 Added to Fees
Make Check Payabie 1o Florida Depaﬂment of Staie
K _ ] T GIFICERS AND OIREGTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND OIRECTORS IN 11

WILE VP T2 potese RitE DMithangs [ aai
HANE PORTER, MARY I. DMD HAME
STREET ADORESS | 4987 RINGWOOD MEADOW : STRCL AODRESS L ﬂﬂ%? 1192 -
orvst-or [SARASOTA FL 34235 . GTY-S1-2Ip 37310 w000 d-082 150,00
TTE P D ne(e{b T O Change [ e
RAME, MCCABE DD, TODD W AL
SIMEL T ABDALYS § 4987 RINGWOOD MEADOW SOREET AJDRESS
UlY-§i-d {SARASOTA FL 34235 GiTY-5T- 2P
N 73 bents WL [Tohange  [TAst
NAtMR NANSE
BIRELT ADDRLSS SIRLET AUDHESS
GTy-§7-21P Gv-st-a
TILE ] pesete TiLE {7 Chamge [ Acee
ANC HAME
SIRLET ADDRESS STREEY ADDEESS
CTY-ST-2° aunv-st-ap
TE 1 perete TilLE ) Cnange [J AdTT
MANE HAME
STREET ADLRESS SIREE] ADDRESS
L1y -8Y-17 CITY-571-7IP
T J Detete T O Cliange T rae
RAME WAME
SIREL | ALURESS SIREET ADDRESS
GiTY-ST-2F GTY-81-2IP

g dass not gually for the exemplions containad w Seatan 112, Flonda Statutes, | tur(her ce(l\fy that lha nlarmaton
e andjaccurate and hat my signalure shall have the same legal sitecl as i mads undsr oath, fal | am an oHicer o¢ dwactor
execule s report as required by CThapier 607, Florida Statules, and Thal roy name bpBears it Bock 10 or Bock 11
cther like ampoweied.

1z. t heeby certify mat the mtom\auon suppheda with 1
ingicated on his report of supplemental report s
ot the corporabon or the recerver o7 frusiee emgbwered
i chianged, o GQ an attachment with_an ad 5, With

SIGNATURE: /\ L .

AN IRE AND FYRER AR PRI TREDN A ME A ﬂm)ﬁﬁ oty Moy E oY S NAn g Phruia ¥




