2005 FOR PROFIT CORPORATION

ANNUAL REPORT (Altﬂ e
DOCUMENT # 474472 e

1. Entity Name

PERIODONTAL ASSOCIATES OF NORTH FLORIDA, P.A.

FILED
Jan 25, 2005 8:00 am
Secretary of State

01-25-2005 90037 002 ***150.00

Principal Place of Business . Mailing Address
1614 W PLAZA DR S 1614 W PLAZA DR ELULTATM T R )
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 . e . B
us us . )
Suite, Apt. #, elc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/04)
City & State . City & Stata 4, FEl Number Apnplied For
59-1603028 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
) Name ) '
BCLDOCK, WILLIAM T DDS -
1614 W. PLAZA DH. Street Address (P.O. Box Numbet is Not Acceptable)
TALLAHASSEE FL 32308
City FL Zip Code

‘e obligations of registered agent.

SIGNATURE

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

Signature, typad or pnintad nama of 1agistered &gent end lifla f applicabls (NOTE. Registerad Agant signatule requited when reinslatng) DATE

NOW ! FEE IS '$150,00
«:{’After May1,'2005 Fee Will Be $550.00 .
isMak Check Payable to Florida Department of Stato

8. Etection Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. QFFICERS AND bIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p j [ Delete e O change [ Addition
mwve  (|BALDOCK, WILLIAM T. HAM
STREET ADDRESS | 1614 W PLAZA DR STREET ADDRESS
cmy-sT-2P | TALLAHASSEE FL 32308 CITY-ST- 7P
e S [ pelete TILE [0 change [ Addilion
HAME COLON, WALTER E DMD ) NAME .
STREET ADDRESS | 1614 W PLAZA DRIVE STREET ADDRESS
CITY-S1-71IP TALLAHASSEE FL 32308 CITY-ST-21P
THLE [.] Delete TmE [ change [ Additien
NAME ’ ) ) NAME T )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI- 2P
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 7P CITY-57-2P
TILE [ pelete TITLE B [J change  [] Addition
ANE HAME ‘{2’ Willieen T, Baldock, DD 8.

b 1614 W Plaza Dr, .

\/ .
STREET ADDRESS STREET ADDRESS | g‘!'-.l.\ 2 Tallahassce, FL 32308 /
CITY-ST-7IP CTY-S1-7P — Ky ; )
e O oelets ITLE / _/ - change [ Addition
NAME - i ) HAME p
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : : CIY-S1- 2

changed, or on an attachment with an address, with all other like empowered. :

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytme Phona #




