~2006 FOR PROFIT CORPORATION Jan 17F%%(F6D800 am

ANNUAL REPORT
DOCUMENT # 630400 Secretary of State
01-17-2006 90237 002 ***150.00

1. Entity Name

DENTAL CENTER OF WEST FLORIDA, P.A.

Principal Place of Business Mailing Address
6400 MANATEE AVE W. 7903 17TH AVE NW
SUITEL BRADENTON, FL 34209

BRADENTON, FL 34209

T i TGN ALGCRRRER R ELRL
[Plate]e) j‘?\&na e Aye W
Sulte. Ap. 4, et \S:"f' A\pfige 01082006  Chg-P CRZED34 (11/05)
City & State City & State -— 4. FE| Number Applied For
cadenton , - 59-1927147 Not Applicable
Zip ﬁ"'m’y - le:))L\Z,Oci m" N 0-.'(' @w | & Cenificats of Status Desired [ g‘g ;313"”:’;”"“3’
B. Name and Addreas of Current Registered Agent 7. Namea and Address of Now Registered Agent
g s (Frankl L. Sldr.

ELDRIDGE,'FRANCIS, L Froansis (trank] L. Zldr der
7903 17TH AVE NW Stzeet Address (P.0Q. Box Number is Not Acceptable)} =

BRADENTON, FL 34209

320% 24 Ave WO |
Cl%rodeﬂ{om \ FL | i ?Sszo‘?

8. The above némed entity submits thy

: tatement for the purpose of changing its registered office or registered agent, or botk, in the State of Plorida. | am familiar with, and accept
the obligatifing of registerad,a

%ﬁ Frant L. Cledridar /;{0-0@

SIGNATURE .2
o SEgnRR, spoes D Fe o regisEreD _._Lq"mg ‘applicabls. (NOTE: Fegistarad Agent signatuis roquired when Minatg) TE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After l!l_év 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. . CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O petete TLE CJchange [ Addition
HAME ELDRIDGE, FRANCIS, L NAME
STREET ADDRESS | 7903 17TH AVE NW smeaoress | 20O% 24 ‘:b\d\: o
orv-51-2 | BRADENTON, FL 34209 avsize | Readenton . L 2Mzoq
TILE Vs O Delete TILE O Change [} Addition
NAME HOLMES, JOSEPH, W NAME
STREET ADDRESS | 1020 85TH CT N.W. STREET ADDAESS
CTY-ST-2P BRADENTON, FL CY-ST-10
THLE O oetee TME (D change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST- 2P
TME 1 Delme TME [Jchange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-ZP CITY-ST-2P
TMLE [ Delete TITLE [T Change [ Addition
HAME HAME
STREEF ADORESS STREET ADDRESS
CiTY-5T-29 CITY-S1-2P
TILE O petete THLE [ Change  [] Addition
MAME NAME
STREET AGDRESS STREET ADDRESS
Ca-ST-2P CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stattes, | further certify that the information
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 | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chaptes 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGHATURE AND TYPED OR DIRECTOR Daytme Phona #

changed, or on an attachmemnt with an address, with all other like smpowerad,
SIGNATURE: a% //4 = Frank L Elridge Ho-0¢ 9139575 ¢



