P |

2004 ﬂOT-FOR—PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 29, 2004 8:00 am

DOCUMENT # 720867

1. Entity Nams

ESCAMBIA-SANTA ROSA COUNTY DENTAL
ASSOCIATION, INC.

Secretary of State

07-29-2004 90003 013 ****6] .25

Principal Flace of Business Mailing Address

7150 TIPPEN AVE. 7150 TIPPEN AVE. 5 4 0 65 5 B 8

PO BOX 10826 PO BOX 10826

PENSACOLA, FL 32524-7826 PENSACOLA, FL 32524-7826

S S R MOARAR VRO
Suite, Apt. #, etc. Suite, Apt. #, etc. 07142004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For

59-1604147 Not Applicable
—Zip - T \ 7~ Counry - = P woap s Gounly_ s CertifiGats of Status Desired -~ *’?ese';?da?::h"a'

7. Kame and Address of New Registered Agent

6. Name and Address of Current Registered Agent

WILLIAMS, DAVID :
4357 SPANISHTR. 7 5
PENSACOLA, FL 32504

Name

Street Address {P.O. Box Number is Not Acceplable}

City

FL | Zip Code

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

the obligalions of ragistered-agent.

SIGNATURE

N Signature, wpad or printed name of registered agent and title if applicable, [NCTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 8, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
i

10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE §TD ¢ O Delete THLE Past tresidest Change [ Acdiion
NAME MARTIN, JAMES E Il KAME MavHiN, —lAames €. 11

STREETADORESS | 4800 W FAIRFIELD DR STREET ADDRESS qgoo EAirEeld DR

crv-si-zp | PENSAGOLA, FL 32506 , WS | [P ks cata , L DISDE

TMLE DPC . [ palete TIMLE Praes:dewt ) hange [ Acdition
HAME WILLIAMS, DAVID e Pogeh, Mic hella,

STREET ADDRESS | 4387 SPANISH TRAIL SREETADRESS | Lnpfd AL EP2v i S Hevy , Suta (OA
om-sT-ZP | PENSACOLA, FL 32504 CVSIIP | e, 4 et ot BISe Y

me 0O ST - O] Delete  — " TLE - P(és; dontsep et — - P Thange - [)-Addiiion-
NAME POSCH, MICHELLE NAME e red

) O AvnS % .
SIREET ADDRESS | 4800 W FAIRFIELD DR STREET ADDRESS léu I_{5-7 = }54%?51:. Tra/
| emv-stzp | PENSACOLA, FL 32506 CTY-S1-2P S ron S g e BOSo

“TITLE P . [ ekete TINE ’/’,/zg‘q, S L REP— [J Change lB’Aﬁmun
NAME RICHMOND, TERRY R NAME - [ LA —-

- : ) v dr—

STREET A0DRESS | 2099 LANGLEY AVE STREET ADDRESS ',J‘; . i T Bt SSe 2-&
CITY-ST-2IP PENSACOLA, FL CiTY-ST-2IP Rowsacalm , - %3}

e PP A Detee e Progvem chaivpa— o BrCiion
NAME WOOD, GREGORY NAME Dedr, Mavir—

STREET AD0RESS | 6111 N'DAVID HWY BLDG B SRS | /€ op p e

omv-stzp | PENSACOLA, FL 32504 G- §1-21F ].';:: ek Dol , - 33533

TITLE [ pelete TITLE ’ [ change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-s1-2IP

12. | hereby certity that the informaltion supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same lega) effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with afl other ke empowered.

SIGNATURE: 7——y2¢V T 2 Wilkdnn s o/idfo¥ (858 4335)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phorie #




