2008 FOR PROFIT CORPORATION"
ANNUAL REPORT

FILED
Feb 15, 2008 8:00 am
Secretary of State

DOCUMENT #630400 = 02-15-2008 90014 048 ***150.00
1, Entity Name
DENTAL CENTER OF WEST FLORIDA, P.A.
!
Principal Place of Business Mailing Address . )
6400 MANATEE AVE W. 6400 MANATEE AVE. W i
SUITE L L-125 1.
BRADENTON, FL 34209 BRADENTON, FL 34209 :
B B | VAAEA SR MDIS RO AT
Suite, Apt. #, atc. Suite, Apt. #, eic. 02042008 Chg-P CR2E(034 (12/06)
City & State Cily & State 4. FE! Number Applied For
59-1927147 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a 2386 ;igf:;ﬁc’"a'
6. Name and Addrass of Current Reglstared Agent 7. Name and Address of New Registered Agent
. - - ——— - _}..Name_

ELDRIDGE, FRANCIS, L

Fospas coérotvegyss ~——

7308 24TH AVEW
BRADENTOCN, FL 34209

Streat Addrass (P.Q. Box Number is Not Acceptable)

(Lo LT ST AT VW

C“.y ?)Lhoao‘ro J

FL | “5205

gment for the purposae of changing its registarad office ar registered agent, or boih, in the Slate of Florida. | am famikar with, and accept

-3 -0%

(NOTE: Regrstered Ager| sigrature required when remnstaling)

DATE

FILE NOWINI FEE IS $150.00
" After May 1, 2008 Foe will be $550.00

Trust Fund Coniribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD ~ W)e]g[e TLE Ol Change [ Addiiion
NAME ELDRIDGE; FRANCIS, L NAME
STREETADORESS | 1608 78TH ST. CT. NW STREET ADCRESS
orvstzP | BRADENTON, FL 34209 £Y-5T-2P
TLE VS 1 Delete TITLE ‘p Sy EHChange O Addition
NawE HOLMES, JOSEPH, W NaME HouM 4 s, Jeosedwm W -
STREET ADORESS | 1020 B5TH CT N.W. SIREETADDRESS | o WS TH AT WV w
Hv-si-aP | BRADENTON, FL OIY-ST-2F TRPRSEUT OV | i 2o 9
TITLE 7 Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CIXY-SL-28 | _ . g.ea-seae o . I
TME O pelele THUE {] Change  [] Adtilon
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-21P CIIY-8I-29
TITLE O oelete TIMLE JcChange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-P
IITLE O pelete TITLE [TJ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P TY-S1-21P

12. | hareby certify that the information supplied with this filin

of the carporation ar the receiver or t
changed, or on an attachme

SIGNATURE:

does not qualify lor the exempiions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is lrue an accura{a and lhal my signature shall have the same legal offect as it made under cath; that | am an officer or director
e Be.as required by Chapter 807, Flonda Statutes; and jhal my name appears in Block 10 or Blogk 11

OO

S {Y 0‘5’ qGUt- 3951539 |

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytume Phone #




