2005 YOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G20646 Apr 23, 2005 08:00 AM
1. Entty Narme Secretary of State
CHARLOTTE DENTAL ASSQCIATES, P.A.
Principal Place of Business Mailing Address ' ;
2595 HARBOR BLVD,, STE. 109 2595 HARBOR BLVD., STE. 109
PORT CHARLOTTE FL 33852 PORT CHARLOTTE FL 33952
i sz | [\ INANNARWD IR
Suite, Apt #, etc Suite, Apt. #, efc, 15t MOORE CR2E034 (10/04)
City & Stal City & Stats . FE! Numb Applied F
ity & State ity @ 4 umber 59_2249925 |I }szim:;w
Zip Couriry Ze Country 5. Cerlificate of Status Desired [ gi‘gfq‘ﬁf;mna]
6. Name and Addrass of Current Registerad Agent T -t T 7. Name and Address of New Registered Agent '
T Name
\Z'YSAQETIEEE’Bé)%HBI\II_I\;ﬁ)I%?EﬂEQ “Street Address (P.C. Box Number is Not Acceptabis)
PORT CHARLOTTE FL 33952 e -
City FL | Zip Code

8. The above named entity submits this statemnent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - -~ —
b Signalure, typed o printad name o reqistered agenl and Ltle f appleabla (NOTE Regstered Agent signatule raquired when rainstaling) CATE
1
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2005 Fee Will Be $550.00 . TrustFund Centributen, [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFCERS AND D|F€_Egjﬁéag R ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 117
RTLE P O Delete (HY: O change [ Additicr
NAME WATTERS, JCHN L, I NAME - R
s1aceT aporess (293 FRY TERR. STRIET ARDRESS },UUHDDDB‘:'SE‘@S .
trv 5120 |PORT CHARLOTTE FL v st O4./23/05~80023-022 150,60
Wit VS O elete T [ change [ Adivi
RAME BENDER, JOSEPH C. . HAME
STRFFT ANDRFSS | 2303 KENYA LANE STREET ADDRESS
CTY-Si- 2P PORT CHARLOTTE FL cie- Sl zlP
TILE O Delete l mit {Jchange [ Adeitic-
NAME NAME
STREET ADDRES:: SIREFFADDRESS
CITy-SI-jie SY-S1- 2P
I - COoeee o  Dchange [ Additian
NAME HANE
SIREET ADDRESS SIERETATNRESS
NY-51- AP CIEY-S1- 2P
e ' [:I Delete o HIEE S T [ Change O Addition
HAME NAME
“TRECT ADDRESS STREET ADDRESS
G -ST-2IP WlEyT e
T {7 Delate ung [Jchange ] Addition
MAME NAME
CIRFET ACDRESS STREET ADDRESL:
iy 5T- 2P CITY-5 /IF

12. 1 hereby cetlify that the information supplied with this fi flmg daoes not qualm,v for the & exempnon stated in Section 118 ‘07(3%D, Florida Statutaes | further c cernfy 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 ar directer
of the carporation or the receiver o trustee empowered to execule this report as reguired by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with all ether like empowered.

SIGNATURE:

GNATURE AND TYFED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Uegytino Fhona &



