2007 FOR PROFIT CORPORATION FILED .

ANNUAL REPORT Feb 09, 2007 08:00 AM
DOCUMENT # K17900 * Secretary of State |

1. Entity Nama

MEADOWS DENTAL ASSOCIATES, P.A.

Principal Place of Business Mailing Address
4987 RINGWOOD MEADOW 4987 RINGWOOD MEADOW

SARASOTA, FL 34235 US SARASOTA, FL 34235 LS |

AR

02062007 No Chg-P CR2E034 (11/05) \

DO NOT WRITE IN THIS SPACE e AepiedFar
65-0035352 Not Appicable ‘

0 $8.75 Additional
Fea Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

Esls%?'sh\e\lfll(FET ROAD #210 DO NOT WRITE
SARASOTA, FL. 34231 IN THIS SPACE

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

SIGNATURE '
Signature, lyped or printed name ol regislered agent end tite | appicatie {NOTE: Registerad Agent signalure required when reinslalng} DATE |

' FILE NOWH! FEE IS $150.00 9. Eleclion Campalgn F.IFIEI'ICIJ'IQ $5.00 M2y Be |
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFaees |
10. QFFICERS AND DIRECTORS | l
TITLE VP |
NAE PORTER, MARY |. DMD !

SIREET ADDRESS | 4987 RINGWOOD MEADOW
CITY-ST-21P SARASOTA, FL 34235

ME F lﬂﬂ S
NAME MCCABE D.M.D, TODD W ’Hmbﬁgf LEEDir 150,10

STREET ADDRESS | 4987 RINGWOOD MEADOW '
CITY-$T-2IP SARASOTA, FL 34235

TITLE
NAME

cvatae DO NOT WRITE

TLE IN THIS SPACE

NAME
STREET ADDRESS I
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE !
NAME ' .
STREEY ADDRESS |
CITY-ST-2IP |

12. | hereby certify that tha information supplied with this filin
indiicated on this report or supplemental report s true a
of the corporation or the receiver or trust
changed, or on an attac

SIGNATURE:

oo} not qualify for the exemptions contained in Chapter 118, Florida Statutes | further certify that tha information ‘
ate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
cute this gport as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if

X1-)-00 XZIN-3%LY

SIGNATURE ANP TYPED OR PRINTED NAME GF BIGNING OFFICER TR DIRECTOR Data Deylime Phons #




