2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am

DOCUMENT # 630400

1. Entity Name

Secretary of State

03-05-2007 90050 010 ***150.00

DENTAL CENTER OF WEST FLORIDA, P.A.

Principat Place of Business Mailing Address
6400 MANATEE AVE W, 6400 MANATEE AVE. W -
SUITE L L-125

BRADENTON, FL. 3420% BRADENTON, FL 34209

SR 0RO AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suiie, Apt. #, alc. Suite, Apt. #, alc. 02272007 Chg-P CR2E034 (12/06)

Cily & Stale City & Stale 4. FEI Number Appied For

59-1927147 Not Applicatle
e Country Zip Couniry 5. Certilicate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglstered Agent
Name

ELDRIDGE, FRANCIS, L

7308 2dTHAVE W Slreei Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34208

City

FL I Zip Code

8. The above named enlity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered sgent and tite il appiicatie {NOTE Regsiered Agent sgriature required when reinstatiog) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

FILE NOWIIl FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

INLE PD 7 oelete ILE g@’cnzange [ Addition
NAME ELDRIDGE, FRANCIS, L NAME — -— -—

STREET ADDRESS | 7308 24TH AVE. W STREET ADDRESS lLeO ® RS TR V.40 (9 w

arv-si-z¢ | BRADENTON, FL 34200 aresir A QAQELToL , L 34209

TILE Vs O Detete TILE [JChange  [] Addition
NAME HOLMES, JOSEPH, W HAME

SIREET ADDRESS | 1020 85TH CT N.W. SIREET AUDRESS

CITY-ST-2IP BRADENTON, FL CITY-31. 2P

TIME 3 Delete TiE [J Change [ Addilion
HAME MAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-S1- 2P

HITLE [C] Detete TIILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-71P CITY-$1-2P

TILE O pelete TTLE [} Change [ Addition
NAME NAME .

STREET ADORESS STREET ADDRESS RN

CIFY-S1-2P CITY-§1-2IP )

WLE [ belete TILE [ Change [ Addition
NAME RAME

STREET ADORESS STRELT ADDRESS

CITY-5i-2p CITY-$I1-2P

12. | hereby certify that the information supplied with this filing does not qualify for ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama lagat effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee owered 10 exacula this report as required by Chapter 607, Flonida Stalutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an, . with all ather like empowered.
SIGNATURE: - ‘ﬁ / € 2[2;%9'-} G4l-3G519¢ L

SIGNATURE ANDT TYPED OR NWM SIGNING OFFICER OR DIRECTOR




