FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # G20646 SR 04-12-2007 90045 035 ***150.00

1. Eniity Name
CHARLOTTE DENTAL ASSOCIATES, P.A.

Principal Place of Business Maiting Address ‘ q 0 058 B 3 u

2595 HARBOR BLVD., STE. 109 2595 HARBOR BLVD., STE. 109
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952 :
R g el LT
19340 Quessabp Ave [GA40 Quesaon AVE
Suite, Apt. #, etc. Suite, Apl. #, elc. . 629312007 Chg-P CR2E034 (12/08)
City & State ity & State 4. FEl Number Applied For
Al C’Jtar/u He , FL ﬁa‘v t Charfo Me, F & 59-2249925 Not Applicable
Zgg q 1+ y Country Z'pgaq q_ 9 Counby 5 A_ 5. Certificate of Status Desired A g:gasqmmm'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistersd Agent

Name
WATTERS, JOHN L., II, D.M.D.
2595 HARBOR BLVD.,STE.109 Strest Address (P.0O. Box Numbar is Not Acceptabile)
PORT CHARLOTTE, FL 33952

City FL ] Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, of both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent,

SIGNATURE
., Typed o priviad namé of registérad agent and Htle i applicabie. {NQTE: Regisiared Agenl signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay e
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. (W] Added to Fees
18, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P [ Delere INLE [J Cange [ Additian
HAME WATTERS, JOHNL., Il NAME
STREET ABDRESS | 293 FRY TERR. STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE, FL CHTy-ST-21P
TME VS ] Detete Tme [ Crange 7 Adgition
NAME BENDER, JOSEPH C. NAME
STREET ADDRESS | 2303 KENYA LANE STREET ADDRESS
Crry-ST-2P PORT CHARLOTTE, FL CITY-ST- 29
TME [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$5-2P CIFY-51- 2P
TME [ pelate TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDAESS
CITY-ST-7IP CITy-St-2P
TME O Detete TME {JCrange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIFy-Si-ap CITY-51-ZiP
TME 3 Detete TIME [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-SF-2P CITY-§1-ZP

12. | hereby certity that the information supplied with this "'Z}? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplementat raport is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ar on an attachment with an addrass, with all other like empowered.

-
SIGNATURE: Y -Jopw L. &/HTT ERS Dm

OF BIGNING OFFICER OR DIRECTOR Date

SIGNATURKE AND TYPED OR PRINTED

e



