2005 FOR PROFIT CORPORATION FILED

"ANNUAL REPORT Feb 03, 2005 08:00 AM
DOCUMENT # 503087 S Secretary of State

1. Entity Name
WEST FLORIDA PERIODONTAL ASSQGIATES, P.A.

Principal Piace of Business Mailing Address
B117 N DAVIS HWY BLDG B 6117 N DAVIS HWY BLDG B
PENSACOLA, FL 32504 PENSACOLA, FL 32504

IRET A RO

01202005 Ne Chg-P CR2E034 (16/03)

DO NOT WRITE IN THIS SPACE e FeF

59-1682477 Mot Applicable

- . $8.75 Additional
i ] | 8 Certificate of Status Desired ()] Fee Required

6. Name and Address of Current Reglstered Agent

D111 O DAVIS HYY DO NOT WRITE
PENSACOLA, FL 32504 L IN THIS SPACE

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

SIGNATURE

Signature, typed o prinjed name of fegrstered agent and lile il applicatle, {NOTE, Ragisiered Agant Signalura raduired when fenstating) - . DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Goniribution. [0 Added lo Fees
10, CFFICERS AND DIRECTORS | -
TITLE PD
NANE WOOD, GREGORY A
STREET ADDRESS | 6111 NORTH DAVIS HWY R02 13840 '
CTY-ST-ZF | PENSACOLA, FL G203/05-800493-011 150,10
TITLE
NAME
STREET ADDRESS
CiTY-ST-2IP
TITLE
NAME

mestar DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
CITY-ST-2ip

TITLE

NAME

STREET ADDAESS
CiTY-ST-ZIP

12. | hereby certify that the information supplied with this ﬁﬁng daoes not quaiify for the exemption stated in Section 1 19.07$3)(l]. Florida Statutes. | furthar certify that the informafion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corporation or the receiver or trusteg empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111
changed, or on an altachment with an address, with all olher like empowered.

SIGNATURE: } (‘Wm ‘{X\Dxmﬁ ST (\N\lom \Lig;h-w Y2l g,

SIGNATURE A.Nb"I'YWH{RINTED NAME OF SIGNING QFFICERA UR DIRECTOR Daytime Plione #




