2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 474472

1. Entity Name

PERIODONTAL ASSOCIATES OF NORTH FLORIDA, P.A,

Principal Place of Business

1614 W PLAZA DR 1614 W PLAZA DR
TALLARASSEE FL 32308 TgLLAHASSEE FL 32308
us u

Mailing Addrass

2., Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90127 046 ***150.00

|

I

I

TR

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
59-1603028 Not Applicable
d i C .
2ip Country Zie ountry 5. Ceniificate of Status Desired M $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
- .1 Narme _ s . _

BOLDOCK WILLIAM T DDS

1614 W. PLAZA DR,
TALLAHASSEE FL 32308

Streel Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regisiared agent and titie if applicable.

(NOTE: Registered Agent signature reguired when reinslating)

DATE

S R —FS-; “Election Campalgn Fmancmg $5 OD May Be
Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TINLE [ Change [ Addition
NAME BALDOCK, WILLIAM T. NAME
STREET ADDRESS 11614 W PLAZA DR STREET ADDRESS
CITY-ST-2tP TALLAHASSEE FL 32308 CITY-57-2P
TILE S 3 Detete TILE [ Change [ Addition
NAME COLON, WALTER E CMD NAME
STREET ADCRESS (1614 W PLAZA DRIVE STREET ADDRESS
CiTY-ST-ZIP TALLAHASSEE FL 32308 CiTY-ST-ZiP
TME o . _ O Detete.. TMme oo - . {=] Change . [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF LY-ST-7IP
ME 3 Delete TILE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP y CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accuratg
of the corporation or the receiver of frustee empowered to exer
changed, or on an attachment with an address, 4

SIGNATURE:

nd that my sig
#quired by Chapter g

ature shall have the samy

gal effect as if made ynder oath; that | am an officer or director
orida Statutes; and thalgfy name appears in Block 10 or Block 11 i

/ Dayhme Phong #




