PR

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 503087

1. Entity Name

WEST FLORIDA PERIODONTAL ASSOCIATES, P.A.

Principal Place of Business

6111 N DAVIS HWY BLDG B
PENSACOLA, FL 32504

Mailing Address

6711 N DAVIS HWY BLOG B
PENSACOLA, FL 32504

A

b

DO NOT WRITE IN THIS SPACE

FILED
Mar 03, 2008 08:00 2
Secretary of State

AOMERENIEEY

02222008 No Chg-P CR2E(34 (11/05)
4. FEI Number Applied For
59-1682477 Nol Applicable

$8.75 Additional

X titicata of i
5. Certiticate cf Status Desirad m| Fes Required

6. Name and Address of Current Registered Agent

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

I

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or boih, in the State of Florida. ' am familiar with. and accept

the obligations of ragisterad agent .

SIGNATURE L\ mk\-‘o
*Sigralure typed or prifia of tagisTarad agans and tila f appicable

{NOTE- Regsisrac Agent signalute regqured when reinslaung) N DASE

!\ 3 8 Op

pens - U 3
- "FILE'NOW!!| "FEE IS $150.00

F
After May 1, 2008 Foe will bs $550.00 - Trust Fund Contribution.

9. Election Campaign Financing w. .,

+ $5.00 may Be ot e
+ - Added to Fees P .

10. . += SOFFICERS AND DIRECTCGRS ** |

TITLE PD
NAME WOOD, GREGORY A
STREET ADDRESS | 6111 NORTH DAVIS HWY
CIY-51-2P PENSACOLA, FL

TILE

NAME

STREET ADDRESS
Y -51-21p

TITLE

RAME

STREET ADDRESS
CITY-81-2IP

TILE

NAME

STREET ADDRESS
CiTy-S1-21P

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

Tme

NAME

STREET ADDRESS
CITY-§T1-2IP

o . R
4

L Unooonaasdy
R R Ry 13-013 150,100

o

s .. v

DO NOT WRITE
IN THIS SPACE

+ e A . " oot <
A 4 s .

12, | neraby certify that the information supplisd with this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. | further certity that the informaticn
indicated on this report of supplemental 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 tha corporation or the receiver or trustea empowerad to exacule this repon as required by Chapiter 607, Florida Statutes, and that my name appears in Bleck 10 ar Biock 11

changed, or on an altachment with an aéﬁ;s. with all other like empowsered.

SIGNATURE: Y

L 23207

SIGNATURE AND TYPED OR HNAME QF SIGNING OFFICER OR DIRECTOR

Data Dayhma Phona 4

2



