. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000098744

1. Entity Mame

FLORIDA DENTAL ASSOCIATES, INC.

May 01, 2006 08:00 Al
Secretary of State

Principal Place of Business

Mailing Address

3943 SO NOVA ROAD POST QOFFICE BOX 291548
e T ||||‘|||‘ “l ‘l"l Il"l Il‘“ llul "ll] Illll !lg] ll”l lll" |||“ |‘I‘||I ll !lll
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, etc ist MOORE CRZE034 {10/08)

City & Stats City & State - 4. FEI Numbsr o i } f Apphed For

59‘3414467 o _I gNQ[ Apphrﬂh‘
Zip Couraty e Ceuntry 5. Cestificate of Status Desired I} $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent T ~ 7. Name and Address of New Registered Agent
’ Name ) i o

SIMPSON, SCOTT E
595 WEST GRANADA BLVD. STE A

Streel Address (P.O_. Box Number is_Ndl_A_cceptable)

ORMOND BEACH FL

FL ‘ Zipp Code

8. The above named entily submits this statement for the purpose of cﬂaﬁgmg g its reg regxs!e:ed ofiice or registersd agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Smnature typad ar prated name ol tegstered agent and tide ¥ applhcatle

(NCTE Repisiored Agem signaiure required when reinsiabng}

DATE

FILE NOW!1! FEE 15 81 504)0
. . After May 1, 2005 Fee Wlil Be. '$550 .09
Make Gheck Payabte 1o Flcnda Dep rt

QFF ICEF-IS AND D HECTORS

$5.00 May Be
Added ta Fees

9. Election Campaign Financing
Yrust Fund Contribution. [

10. L I _ADDETIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

HILE D 1 Delete TILE LN000NSSa1 32 [ Crange [ A~
NANE SIMPSON, SCOTT E AN 05/15/05-00040-008 150,80
STREETADDRESS (585 W. GRANADA BLVD. STE A STREET ADGRESS

Loy -57-2p ORMOND BEACH FL 32174 ciry-51-4F

TALE O Deteta THLE Dl Change [ Adeitinr
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-53-7iP CiTy-57-Z1P

TE 7 palste e [ Change [ Aviditic-
NAME HAVE

STREET ADORESS STREET ADERESS

CiTY-51-7F CiTy-ST. 2P

TILE [T Datets TILE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-57-2P ATy 5T 2P

e 1 pelete TIRLE 1 Change 73 Adesi-
NAME HANE

STREET ADDRESS STAEET ADERESS

CITY-§T- 2P oS ze

TILE 01 fetese TITLE [ Change {2

NAME HAME

STAEET ADDRESS SIRELY ADCRESS

CiTY-§1-2P CiTy-ST-20P

12. | hereby certily that the snformabion suppled with this fling does not qualify for the exemptions caniained in Sechon 119, Florida Statutes 1 further cemiy that the information
ndicated on 1his report of supplemental regort is true and aceurale and thai my signature shall have the same lsgal effect as F made undes oaih; that | am an officer or director

of the corporation or the fecgiver or trustes empower
if changed, or on an atlachpidnt with an addrpss, with all other like empowered

jt

SIGNATURE: !

10 execute this report as required by Chagter 607, Florida

Statutes, and that my name appears in Block 102 or Block 11

gkl B gk

W&WRE AND TYPED GR'PAMTED NAME OF SIGNING OFFICER OR TIREGTOR

Daylima Phona #



