2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 23, 2004 08:00 AM

DOCUMENT # 503087

1. Entity Name

WEST FLORIDA PERIODONTAL ASSOCIATES, P.A.

Secretary of State

VMaﬁingrA;idress -
6117 N DAVIS HWY BLDG B
PENSACOLA, FL 32504

Principal Place of Busingss

6111 N DAVIS HWY BLDG B
PENSACOLA, FL 32504

DO NOT WRITE IN THIS SPACE

TR NI

|

i

02102004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-1682477 Not Applicable

$8.75 additional

5. Cenificate of Status Desired | Fee Required

6. Name and Addregs of Current Registared Agent

WQOD, GREGORY A
6111 NORTH DAVIS HWY
PENSACOLA, FL 32504

DO NOT WRITE
IN THIS SPACE

the chligations of registerad agent.

SIGNATURE

Signature, typed ar printed name of ragistered agent anc tille i auplicabfa.

" {NOTE Rugistered Agenl signalure reculted when refnstating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campalgn Financing

T IR TS |
$5.00 mayee | (J1/23/04~80181~009 150,00

[} Added to Fees

10. OFFICERS AND DIRECTORS |

TNE PD

HAME WOOD, GREGORY A
STREET ADDRESS | 6111 NORTH DAVIS HWY
CITY-ST-ZIP PENSACOLA, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TLE

NAME

STREET ADDRESS
GiTY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY.8T-ZP

TNE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET AUDRESS
CIy-51-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exsmption siated in Section 118.07, é)(ir . Flotida Statutes. [ further certify that the information
v

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

fect as if made under oath; that 1 am an officer or director

aof the corporation or the receivertr trustee empowered to execute this report as required by Chapter 07, Florlda Stalutes, and that my reme appears in Block 10 or Block 11 if

changed, or on an attachment with an acdress, with all other like empowered,

SIGNATURE:

2.1 o4

Daylime Phone #




