2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am

DOCUMENT # 720867

1. Entity Name

ESCAMBIA-SANTA ROSA COUNTY DENTAL
ASSOCIATION, INC.

Secretary of State

03-05-2007 90043 041 ****61.25

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

A0 AETRTR TGRS

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1604147 Not Applicable
Zip Country Zip Country . . $8.75 Additional
8. Certificate of Status Desired ] Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DEAN DMD, KEVIN C MD
4850 NORTH NINTH AVENUE
PENSACOLA, FL 32503

e Setfrer €. Dty D-mMO.

Street Address (P.O. BoX Number is Not Acc table)
904 pepayiil, KD

City [’YICL TDJ\J FL l Zip odesqv

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

Cm(cwéwo

the obligations of registered agent.

SIGNATURE \-\e'F‘P{@VI ¢ O‘H’lM D.m.0.

A6 b 207

Slgnaure, typed or Df rame of regnnumd IQL\( and itls d apphicabla. (Nlﬂ{ W Atw)wa woun
Filing Foe is $61.25 - 9. Election Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2007 ) Trust Fund Contribution. Addad to Fees Florida Departinent of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e PC : J Detete TME L. ™ Change [ Addition
NAME OTTLEY, JEFF NAME wWALTE Bitos
STREET ADDRESS | 5608 BERRYHILL RD. STREETADRESS | (4364 SpANISH- TERIL
CITY-ST- 2P MILTON, FL CITY-ST-2P PENSACOLY L 32504 /
TLE P [ Celete e P (¥ Change (] Addtion
NAME WILLIAMS, DAVID NAME WL AME DD
STREET ADDRESS | 4387 SPANISH TRAIL STRECTADDRESS | 142,61} ¢pAnISH TRAIL
orv-s-zp | PENSACOLA, FL 32504 CImy-s1-21P PEAMNSADLA EL 32504
e P ﬁmm e P A change ] Additon
NAME POSGH, MICHELLE NAME Jwrnrenn | Kim
STREET ADDRESS | 6160 N DAVIS HWY STE 10A STREETADDRESS | 3306  Summ (T Q,LYO ST IOA
ony-st-ap | PENSACOLA, FL 32504 ¢ITY-Si-2p Yensatbty FL 33501
me PE [ Delete TMLE PE LXClange [ Addition
HAME JERNIGAN, KIM HAME Trand | KEYIAS
STREET ADORESS | 3288 SUMMIT BLVD STE 10A STREEF ADDRESS | 1% &1 N QTH Ave
CITY-5T-2P PENSACOLA, FL 32501 CITY-ST-2IP PEnSADLYT L 33503 .
mE T 3 belete e T @fhane [ Additon
HAME DEAN, KEVIN NAME OTTLE  )&TF
STREEF AORESS. | 4850 N 9TH AVE STREET ADORESS | G D% g,_f, Lo £
crv-s7-2p | PENSACOLA, FL 32503 CITY-S51-2P Milkw E (, 32570
TMe O Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-5T- 2P CITY-ST-2IP :

12. | heraby certify that the information supplied with this hlmg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the receiver of trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all cther like em,

SIGNATURE: _Jefeq . Otely Dmto.

mmmmmwmawﬁ/&f#ﬂfm

[ c%%@m LI ID] §D (23031

Daytrme Phone #




