2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #467224

1. Entity Name

COMPREHENSIVE DENTAL CENTER OF SANTA ROSA
COUNTY, P.A.

FILED
Jan 19, 2006 8:00 am
Secretary of State

01-19-2006 90073 046 ***150.00

Principal Place of Businass Mailing Address

5908 BERRYHILL RD. 5908 BERRYHILL RD.

MILTON, FL 32570  US MILTON, FL 32570 US

S AR AR ICRE AT
Suite, Apt. #, elc. Suite, Apt. #, atc. 01162008 Chg-P CRZE034 (11/05)
City & State City & State 4. FE! Number Applied For

59-1572328 Not Applicable

Zp Country Zip Country 5. Centificate of Status Desired [ ?:-zfqu"‘i‘gﬁ""a'

6. Name and Address of Current Raglstered Agont

7. Name and Address of New Reglstered Agant

OTTLEY, J.C., D.D.S.
5908 BERRYHILL ROAD
MILTON, FL 32570

Name

Street Addrass (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. Tha above named entity submits this statament for the purpose of changing its registered office of registered agent, of both, in the State of Aorida. | am famitiar with, and accept

Vs SOl 208 NS Gy I 10O 10 enc

Wmmmﬁwwmmﬂuﬂsﬁuﬂuﬂa v'(mmanma ‘signature requited when rainstating}

_ — L FILE NOWI! FEE 18 $150.00 8. Election Campaign Fmanc:ng $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME, PDO [ pelete TILE [ Change 7 Addition
" NAME. _ OTTLEY J. C. RAME
. STREET ADDRESS | BERRYHILL RD STREET ADORESS
CiTY-S57-2IP MILTON, FL CITY-S1-2tP
TmE VP 9% petete jul: [ Change ] Addition
MAME OTTLEY,R.B HAME
STREET ADDRESS | 5808 BERRYHILL RD. STREET ADDRESS
CITy-S1-ZIP MILTON, FL CiTY-ST-21P
TME T [ Delete THLE Bfhange [ Addition
NAME OTTLEY, JEFFREY C NAME O -r-r LC S ra

STREET ADDRESS | 5908 BERRYHILL RD
CITY-ST-ZiIP MILTON, FL

e emy M—/ﬂc!’

CITY-ST-2IP m l/ "fﬂh/

THLE O petete TmE [Fchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ary-st-2iP CIry-51-2p

TME ] Detete TMLE Ol change [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -51-a CITY-ST-ZIP

THLE ] peiete WTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-ZIF Ciry-5T-2IF

12. | hereby certify that the information supplied with this filin 3 doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sams legal effact as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 execute this report as requure? ter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report s true an
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: JC Or 71?"“/, pps. \JC

/7%0@ Kobr3op5Y

'TURE AND TYPED OR mwmumomw?«m

Daytme Phona #




