2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G20646

1. Entity Name

CHARLOTTE DENTAL ASSOCIATES, P.A.

Principal Place of Business

2595 HARBOR BLVD., STE. 109
PORT CHARLOTTE FL 33852

Mailing Address

2595 HARBOR BLVD., STE. 108
PORT CHARLCTTE FL 33852

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED -
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90619 001 ***150.00
04-12-2004 90619 002 *****g 75

411134

NINBERN R

il

WATTERS, JOHN L., II, D.M.D.
2595 HARBOR BLVD.,STE.109
PORT CHARLOTTE FL 33952

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2249925 Not Applicable
Zp Couniry Zp Couniry 5. Cenificate of Status Cesired ﬁ $8.75 Addtional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — o e * - —_— - Name

—— F T P g S

Sireet Address (P.C. Box Number is Mot Acceptable)

City

FL Zip Code

the obligations of registered agent.

8. The above named entity submits 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

SIGNATURE :
Signature. typed of primed name of reqisiered agent and iitle it applicable. (NOTE: Regisiered Agenl signalure requirect wher reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

1 Delete TITLE [ change ] Addition
NAME WATTERS, JOHN L., Il NAME
STREET ADORESS (293 FRY TERR. STREET ADDRESS
cmy-sT-zP |PORT CHARLOTTE FL CITY-§7-20P
TIMLE Vs [ petate TIME [JChange [ Addilion
NAME BENDER, JOSEPH C. NAME
STREET ADDRESS | 2303 KENY A LANE STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL CITY-ST-21p
e 3 Detete TILE O Charige [ Addition
‘NAME e e m— e - e e e — [— - —_— - NAME- — - e ——— e = e & = = = >
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/
TIE O peiete TIME [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ pelete TIMLE [JChange [ Addition
NAME RAME
STREET ADGRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZP
THILE 3 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-21P CITY-§7-2IP

SIGNATURE: /% /

changed, or on an attachment with an address,

12. ) hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(), Flerida Statutes. | further certity that the information
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 corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

\2!70ther like empowered.
m—
e . Dord

: ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

4 [Ffoct (o) 625-2908

Date Dayuma Phone #




