. ;';’;”2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT __~_ _ Mar 09, 2007 08:00 A
DOCUMENT #474472 i, Secretary of State

1. Entity Name

PERICDONTAL ASSOCIATES OF NORTH FLORIDA, P.A.

Princypal Place of Business ’ Mailing Address
1614 W PLAZA DR 1614 W PLAZA DR
TALLAHASSEE, FL 32308  US TALLAHASSEE, FL 32308 US
= [N TR A O

03052007 No Chyg-P CR2E034 (11/05)

DO*N (;)TEWRITE INTH'S SPACE 4. FEI Number Applied For

59-1603028 Mot Applicable

- AP . . , $8.75 Additional
PR T PR R Cortificate of Status Desired {1 2% Required

v

o e
B S

6. Name and Address of Current Registered Agent AR ' NN S PR

BOLDOCK, WILLIAM T DDS i DO NOTQWRITE

$
& [ 4314 W, PLAZA DR,

TALLAHASSEE, FL 32308 | : = lNTHinSPACE

A

S Tt " i ¢ b

8. Tha abova named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in i

‘

e State of Florida, | am familiar with, and accept

the obligations of registered agent. . . \
* SIGNATURE : S . e ‘ |
P .. ~ . Signaturs, iyped or privied nams of registared ageni anc la i appicable: ; e.)?fl-(TDTE-[!sgislared Agent sigrature required whan reinstaling) ; :-;: T - DATE ~ *
P , ‘ i : i -
" w.: FILE NOWI FEE IS $150.00 9. Election Campaign Financlng $5.00 may e '
' ..After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Addadto Fees :
A : .
L OFFICERS AND DIRECTORS - — T '
TME - P .
NAME BALDOCK, WILLIAM T, L
SIREET ADDRESS | 1614 W PLAZA DR woo it
CITY-§T-7IP TALLAHASSEE, FL 32308 . N
N B % 2
TITLE VP v et Sl T
NAME COLON, WALTER E DMD o S AN000NER055E.
STREET ADDRESS | 1614 W PLAZA DRIVE ’ E_I':i.-"'El J.'_"'U?"BUDDE““U 1‘:3. . D{}
omv-sT-ZP | TALLAHASSEE, FL 32308 R AR P
TILE S
NAME L Sk
STREET ADDRESS " - . it
CITY-ST-2P L DONNOTQWRITE; ;
e . IN T TIOY O DA O
IN-THIS SPACE
NAME I 4.“2 L,
STREET ADDRESS Pray T P ted
£Y-§7-7IP
e
NAME .
‘| stRzET ADDRESS”
cy-gr-ze
| ome o - . = = T U
E N e o, SO g , ‘
STREET ADDRESS T o - RTINS ] . -
dTomy-stzet - of e - - .- e e ' o L e e

"12. | hareby certify that the information supplied with this filing does not qualify for the exemplions confained.in Chapter 119, Florida Stalutas. | further certity that the information-- ;
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director |
of the corporation or the receiver or trustee empowered to exacute tnis repor| as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrgss, with all othgalike empowered.

SIGNATURE:

QF 8IGNING OFFICER OR DIRECTOR Cae Daytime Phone #

URE AND TYPED OR PRINTED N,

PR T ©. )



