FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 27,2007 8:00 am

ANNUAL 'REPORT
_ Secretary of State
DOCUMENT #701066 03-27-2007 90010 011 ****61 25

1. Entity Name

PINELLAS COUNTY DENTAL ASSOCIATION, INC.

Principal Place of Business Mailing Address -
% DONNA JEAN LETZRING % DONNA JEAN LETZRING q“ Uasav
3157 -7 AVENUE, NORTH 3157 -7 AVENUE, NORTH
ST PETERSBURG, FL 33713 ST PETERSBURG, FL 33713
e WA G AR R ATURAA
Suite, Apt. #, ete. Suite, Apt. #, elc. 03082007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1494624 Not Applicable
&p Gountry A Country 5. Certificate of Status Desired d Ee%;esq :;f:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LETZRING, DONNA J.
3157 7TH AVE. NORTH Street Address {(P.Q. Box Number is Not Acceptable)
ST PETERSBURG, FL 33713

City F I—J Zip Code

8. Tbe abeve named entity submils this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
T - Signatwre. yped or printec name of segrsterad ageni and lkie it appicata (NOTE. Registereq Agen; signature required when 1einsiating) DATE
Fifing Fee is $61.25 9. Eleciion Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 0 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIREGTORS 1N 10
TILE PD R R ¢ Delete TILE PD B4 change [ Addition
NAME LANGSTON. GREGORY G DMD NAME BLOOM, STEVEN DDS
STREET ADDRESS | 165 5TH AVE NE smeecraooness (57621 1st AV N
cmy-sr-zp | SAINT PETERSBURG, FL 33701 eiv.st-zp | ST PETERSBURG FL 33710
TITLE PD Detsle TITLE PD O Change [ Addition
NAME BLOOM, STEVEN DDS NAME
' GR
STREET ADDRESS | 5762 18T AVE NORTH STREET ADDRESS | 7 4%§T g tﬁI CHAEL C DDS
civ-sizp | SAINT PETERSBURG, FL 33710 CAY-5T-2P ST PETERSBURG FL 33702
TILE VPD ] Detele THLE vPD (R crange [ Addition
NAME GRANT, MICHAEL C DDS NAME INSOFT, MICHAEL DMD
STREEY ADDRESS | 7499 §TH 3T NORTH swecTAboRess 1 6700 CROSSWINDS DR
orv-st-2f | STPETERSBURG, FL tr-si-ze | ST PETERSBURG FPL, 33710
TTLE TD O oetere TME [ Change  [] Addition
NAME ILER, ROBERT P DDS NAME
STREET ADORESS | 7500 DREW OAKS DR STREET ADDRESS
CITY-ST-207 ST. PETERSBURG. FL CITY-51-2P
TITLE (] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTy-s1-2IP
TITLE O Dalete TLE O change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-71P

12. | hereby certily that the information supplied with this ling does not qualify for the exemptions conltained in Chapler 119, Florida Stalutes, | 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 corporation or the: receiver ar trystee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment v!jth' gth all other ke egnpowered.

SIGNATURE:

% 14/¢ 7 127

Date Davtrne Phone W

o

ER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O




