2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ‘ Jan 24, 2008 08:00 AN

DOCUMENT # K17900 Secretary of State

1. Entity Name
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 AR RO A

01152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pa=rop IR

- 65-0035352- Not Applicable

5. Certificate of Status Dasired

0 $8.75 Additional
Fae Required

6. Name and Address of Current Registered Agent

4837 SWIET ROAD #210 | DO NOT WR|TE
SARASOTA, FL 34231 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name ol regisiered agent and Lile if spplicable (NOTE: Ragiteed AQent $ignature raquirac when reinstating) CATE
FILE NOWII! FEE IS $150.00 9, Elaction Campaign Financing $5.00 MayBe
After May 1, 2008 Fea will he $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE VP
NAME PORTER, MARY |. DMD

STREETADDRESS | 4887 RINGWOOD MEADOW
CITY-ST-21P SARASOTA, FL 34235

TITLE P |t o g i o o oo '
NAME MCCABE D.M.D, TODD W e Lot e

‘ SRR ERRNG A4 1o
STREET ADDRESS | 4987 RINGWOOD MEADOW t1/23/08-80004 004 150,00
crv-s-2p | SARASOTA, FL 34235 U e e —.
TE
NAME

vt DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITy-81-2IP

TITLE ’ . oL |
NAME : o e ‘ . ) |
STREET ADORESS :

CITY-5T-2P S oY

TITLE

STREET ADDRESS
CITY-ST-2P

|

- |

NAME s T _ : Coe |
|

12. | hereby certify that ihe information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certity that the information

of the corporation or the receiver or Ir¥sted smpowarad 1o exqeute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Black 10 or Block 11 1t

changed, or on an.attachment with ag adgress, with all other lixe empowered. '
I"it’("o( 914\-37, ANS |

indicatad on this repart or supplamenl‘ll port is true and accurate and that my signature shall have the same legal effect as if mada under cath; that { am an officer or director

SIGNATURE:

SGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty | [Cayrma Phona # ‘



