2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , .~ FILED

DOCUMENT # P96000098744 Apr 30, 2005 08:00 AM
Entity N
t- Enty fame Secretary of State
FLORIDA DENTAL ASSOCIATES, INC.
Frincipal Place of Business . _- I\;flal’ﬁng‘ﬂ;ddress
3943 SO NOVA ROAD POST OFFICE BOX 291548
PORT ORANGE FL 32129 PORT QRANGE FL 32128
e i 0O
Suite, Apt. #, elc. = Suite, Api. #, elc. - ] 15t MOORE CR2E034 10‘104)
City & State , City & State ) 4, FEl Mumber 7579-3414467 ] _A-QZ:J::Z::;H
zp Country ap Counary 5, Certificate of Status Desired O Eeae gfq[ﬁ:’;é"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
glgbg%%gg-"- %%%ELSA BLVD. STE A Street Address (P.0. Box Number is NotAcceptablei . =
ORMOND BEACH FL ' — B -
City ' D FL | Zip Code

. The above named entity submits this staternent for the purpose of changmg its reglstered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE — : : = : —
Sgnalura, lypad or prnted nama of ragistarad agant and e  apphcable (MOTE Ragisterad Agent snatuse ramerad when Temstating] DATE
FILE NOWI! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
Afier May 1, 2005 Fee W"ll Be $5504 Trust Fund Contribution. 1 Added to Feas
Make Check Payable 1o Florida Department of Siaie
10 OFFICERS AND DIRECTORS N KD ADDITICNS/CHANGES TO OFFICERS ANDDIRECTORS IN t1
TiLE D O oslele e [ change [ Addition
HAME SIMPSON, SCOTTE - - NAME
STREET ADDRESS | 595 W. GRANADA BLVD. STE A STREEF ATIDRESS
Clry ST-2IP ORMOND BEACH FL 32174 Gy st- 2w . ..
TIE 7 Delete TILE {1 Change  [] Addilion
NAME NAME
SIRFET ADJRESS STREET ADORESS 1 = 3
CITY-5T-2IF ) Ciry-sI- 2P ‘:jf{%@%&ﬂgn?n?'_ni = i l"f } ] [“
TILe [ petete TiRE [ change [T Acdition
NARAE NAME
SIREET ADDRESS SEREET ADDRESS
chy-Sr-2iP CITY-ST-7IP
TTLE [ peete 1133 [J Change  [] Addition
NAME NAME
STREET ADDRESS STRFFTADDRESS
CTY-Si-2IP Y- S1- 219 )
TITLE [ pelete T CJChange [ Addition
NAME NAME
STREET ADDRESS SIREET ACDRESS
CITY-ST- 2P CITY.S1- 7P
TILE [ pelete e [ change  [] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITy-5T-21P f arvestzp ) .

12. | hereby cerug that the infermation supplied with this filin 3 does not qualify for the exemption stated in Section 112,07(3){i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is trus and accurate and that my signature shall have the same [egal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if

changed, or an an attachmgpt with an address,with al r like empowered.
4@8 A5 %b«?bzww/o

SIGNATURE: /a ,
GNATURE ARD TYPET OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Devime Phano ¥




