2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2004 8:00 am

DOCUMENT # 731768

1. Entity Narna

WEST PASCO DENTAL ASSOCIATION OF FLORIDA, INC.

Secretary of State

01-30-2004 90074 002 ****51.25

Principal Place of Business
13728 OFFICE PARK COURT
HUDSON, FL 34667

Mailing Address

HUDSON, FL 34667

13728 OFFICE PARK COURT

2. Principal Place of Business

LIL MadiSonn St

3. Malling Address
biol ™Mad

'son S

A

‘| OURRETT, STEPHENM™ —~ -

Suite, Apt. #, etc. Suite, Apt. #, etc., 01262004 Chg-NP CR2E0G7 (10/03)

City & State \ City & State . 4. FEI Number Applied For
New Port Richiey ,FL | New fort Richey , FL |~ 59-1999958 Not Appicaie

Zip Country Zip Country. - T $8.75 Addiional
3,{0 52 Us 3 q 105' a s 5. Certificate of Status Desired | Fee Required

. _ .. 6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘ —
e - | JefRrey M. Stein. . -~ -

13728 OFFICE PARK COURT
HUDSON, FL 34667

Street Address {P.O. Box Number is Not Acceptabie)

Giote Madison St

G MNews Pont R;C-(/\et-j

FL | “596sa

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

the obligations of registered agent.

SIGNATURE bt‘-'l"’ e D'—«V‘-/\-*‘-R 9+£|Ol/\eu Duw./‘ﬁ‘H‘ A (-3l -0y
Slignature, typed or printed name of registerad agent and lite if applcabis. {NOTE: Registered Agant signatura required when reingtatng) : DATE
Filing Fee is $61.25 9, Election Campaign Financing 55_00 May Be
Due by May 1, 2004 Trust Fund Contribution, Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGE.S.TO OFFICERS AND DIRECTOARS IN 10
TME PD %7 Deete i pPD : Chamge [ Addiion
NAME LEWIS, JAMES C NAME phen M. Durve tt s
STREET ADORESS | 6641 MADISON ST STE 1 sweEtanoness | 13728 89%ice Pavk ©
or-s-z2¢ | NEW PORT RICHEY, FL 34652 GITy-5T-2IP Hudsown  FL 34lelel
TITLE VD O Delete e vD . . Bd Change  [C] Addition
NAME - DURRETT, STEPHEN M NAME Jeffvey M. Stern
STREET ADORESS | 13728 OFFICE PARK COURT STREETADDRESS | teFole M adiseinn JF +
erv-stzp | HUDSON, FL 34667 avste | New Port Richiey  FL 34452
TIME TD L O delete TME TO . . Bd Change [ Addition
NAME STEIN, JEFFERY M NAME Mark W Mitehell
STREET ADDRESS | 6906 MADISON STREET sTReETAORESS | 731 Madi Son S+
CVSTIF T [NEWPORT RICHEY, FL 34652 - =~ 7 Fovstze | Newwo Port Riclreng , FL Adesa -
TmE 5D 1 Delete TTE sD . ) [l Change & Addilion
HAME MITCHELL, MARK W NAME Scoft N. Foline suite b2y
STREET ADDRESS | 6731 MADISON STREET seracoress | 34 1] VS Hwy $ N Sude
on-sT-zF | NEW PORT RICHEY, FL 34652 CITY-§T-ZP Pal vt Havbovr €L LY
Tme U] Detete TnE - CIcnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21
Tne O pelete TILE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 City-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutas; and that my nama appears in Block 10 or Block 71 if

changed, or on an attachment with an address, with al other like empowered.

SIGNATURE: Do A

SHephen Dorvett t-26-04 129-303-Tufp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR '

Date Dayume Phona #




