2006 NOT-FOR—PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 720867

1. Entity Name

ESCAMBIA-SANTA ROSA COUNTY DENTAL

ASSOCIATION, INC.

Aug 31,2006 08:00 AT
Secretary of State

Principal Place of Business

7150 TIPPEN AVE,
PO BOX 10826
PENSACOLA, FL 32524-7826

Mailing Address

7150 TIPPEN AVE.
PO BOX 10826
PENSACOLA, FL 32524-7826

08282006 No Chg-NP

JI T

CR2EQ37 (4/06}

Applied For
Not Applicabie

0O $8.75 additionat

Fee Requirad

4, FEI Number
59-1604147

5. Certificate of Status Desired

6. Name and Address of Currant Registered Agont

DEAN DMD, KEVIN C MD
4850 NORTH NINTH AVENUE
PENSACOLA, FL 32503
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8. The above named anmy submits this statement for the purpose of changing its reg\starad offlce or reguslered agem or both in the Slate of FWorlda lam famlllar wnh and accept

e (DA DI

the obliggfions of re edl agent.

SIGNATURE

Slesee,

Signeture, Iyped or printed nama of ragistared agwnl and itle i applicable

{NOTE. Regisierac Agent signature requrec whaen reinstating) DATE

Flling Fee Is $61.25
Due by September 6, 2008

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe

Added to Fees

10. QFFICERS AND DIRECTORS
TLE PC ‘
NAME OTTLEY, JEFF

STREET ADDRESS | 5908 BERRYHILL RD.

CiTY-ST-2P MILTON, FL

TLE P

NAME WILLIAMS, DAVID

STREET ADDAESS 4387 SPANISH TRAIL

Ciry-ST.21P PENSACOLA, FL 32504

TIILE P

NAME POSCH, MICHELLE

STREET ADDRESS | 6160 N DAVIS HWY STE 10A

N

CITY-ST-2IP PENSACOLA, FL 32504

TITLE PE

NAME JERNIGAN, KIM

STAEET ADDRESS | 3208 SUMMIT BLVD STE 10A
CITY-ST-2IP PENSACOLA, FL 32501

TITLE T

NAME DEAN, KEVIN

STREET ADDRESS | 4850 N 9TH AVE
_CITY-5T-212 PENSACOLA, FL 32503

= TILE~

NAME
STREET ADDRESS
_cmy- §1-20P
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12. ! hareby certify that the information supplied with this filing does not qualy for the exemptions contained in Cnapter 119 Flonda Statutes. | further certlfv that the |nformanon
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 thareceiver or trustg
changed, or on an agachment with an

SIGNATURE: )

wered to execula this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Ith all other like empowered,

Yewn & DPoend Drpsnd)

¥) 2oL V- Y771 30

“—~sBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




