FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 28,2005 8:00 am
ANNUAL REPORT , ecretary of State

B 8 ok s sk
DOCUMENT # 720867 04-28-2005 90177 040 61.25
1. Entity Name
ESCAMBIA-SANTA ROSA COUNTY DENTAL
ASSOCIATION, INC.
Gy

Principal Place of Business Mailing Address
7150 TIPPEN AVE. 7150 TIPPEN AVE. 14003911
PO-BOX 10826 PO BOX 10826
PENSACOLA, FL 32524-7826 PENSACOLA, FL 32524-7826
s - IVHAAR A RO ROEA A

Suite, Apt. #, elc. Suite, Apt. #, etc. 04112005 Chg-NF’ CR2E037 (10’,03)

City & State City & Stale 4. FEI Number Applied For

59-1604147 Not Applicable
Zip R Courlry ) e Country 5. Ceriificate of Status Desired [} gg.giﬁf:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name -

WILLIAMS, DAVID VIN £
4357 SPANISHTR. 7 Street Addregs (P.O. Box ber ji Accgplable
PENSACOLA, FL 32504 4% Al A Avaive

~ - Y " Fenisaciia FL | 4583

8. The above nanflad entity submits l?wﬂale ent for the purpose of changing its registered office or regislerad agent, or both, in the State of Florida. | am lamiliar with, and accepl

4fz5os

SIGNATURE .
Stgnahue, typed or ponied name of registared agent and hile it applicatie. (NOTE: Registered Agent smnatuce requred when reinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. (] Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIDNSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PP O elete TIME X crange [ Addition
NAME MARTIN, JAMES E Il| NAME Aﬂ- VA
STREET ADDRESS | 4800 W FAIRFIELD DR STREET ADDRESS (p ‘ 7o) DNAS H‘W\p S+E l
arvestze | PENSACOLA, FL 32506 cuv-st-ze Acoli L 25,
TITLE PE [ Detete TITLE ldlbd' El ect E]\Ctsange (] Addilion
NAME WILLIAMS, DAVID NAME O
STREET ADDRESS | 4387 SPANISH TRAIL STREET ADDRESS 2__C| um BN ) S’\'E |
CITY-5T-2P PENSACOCLA, FL 32504 ciy-st.zp
TiIE P O oetete TITLE RES] DE [B-hange {7 Adgition
NAME POSCH, MICHELLE AN A\/ID \/\]| | |
STREET ADDRESS | 6160 N DAVIS HWY STE 10A STAEET ADDRESS V‘OJ.,
CITY-ST-21P PENSACOLA, FL 32504 CITY-5T-2P ..U’D FL_ %ﬁ{‘)‘-})
[T T - O Cetete TILE ‘T‘ mW A change T Acdition
NAME JERUIGAN, KIM NAME
SIREET ADDRESS | 14 W JORDAN ST STE 2-G STRELT ADDRESS %Qﬁ\AVZ
ar-siaP | PENSACOLA, FL 32501 CIlY-ST-2P $zn5 =l B2en]
T PC 3 Datere e oGRAM CHAd R B chenge (] ddition
HAME DEAN, KEVIN NAME |,;..1k
SIREET ADURESS | 4850 N 9TH AVE STAEET ADDRESS |~ o) %’r\‘ M e
orv-stIP | PENSACOLA, FL 32503 oirY-5i.2p ilHoN, |
TITE O oelete TITLE [ Change [ Addition
NAME HAME
STREE] ADDRESS SIREET ADDRESS
CITY-S1. 2P CIy-ST-zp

12. | hereby certify that the information supplied with this liling dogs not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. ) further certity that the information
indicated on Ihis 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 tha receivar or lruslee empowerad (o exscute this repart 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 add, other like empowered.

slGNATUHE: FFICER OR DIRECTOR Date Da lama Frone #

SIGNATURE AN HAME OF SIGMIN




