FILED

2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am
ANNUAL REPORT |

DOCUMENT # G20646

1. Entity Name
CHARLOTTE DENTAL ASSOCIATES,

P.A.

ecretary of State

(04-28-2008 90390 007 ***150.00

Principal Place of Business

19240 QUESADA AVE
PORT CHARLOTTE, FL 33948

Mailing Address

19240 QUESADA AVE
PORT CHARLOTTE, FL 33948

quuuys

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

R

Suite, Apt. #, alc.

Suite, Apt. #, etc.

01312008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-2249925 Not Applicable
Zip Country Zip Country " 5 33_75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstared Agant

7. Name and Address of New Reglatered Agent

WATTERS, JORN L., li, DM.D.
2585 HARBOR BLVD.,STE.108
PORT CHARLOTTE, FL 33952

“WATTERS, ToHN L., 11 D.m.D.

Street Acdress (P.O. Box Number is Not Acceptable)

]19240 AQuesabA  AVE

VDol + ChacdoHe FL | 5%%¢ ¢

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of regisiared aoant and tide if appkcable. {NQTE: Registered Agenl signature required when reinstating) DATE
FILE NOWIli FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. Added to Fess
10, QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ pelete e fxChanga [ Addition
NAME WATTERS, JOHN L, II AAME WATTELS , TJoHAN l..-é it
SIREET ADDRESS | 293 FRY TERR. STREETADDRESS | 19240 QUESADA AY
ciry-sr-ap PORT CHARLOTTE, FL CIvY-SI-ap bart @ harlo He , F& 3394y
TLE Vs O verste TMLE vSs d Crange  {T] Addition
NAME BENDER, JOSEPH C. NAME BENDER ; JOSEPH c.
STREET ADDRESS | 2303 KENYA LANE STREETADORESS | |92 40 (QUESADA AVE
ar-§1-1¢ | PORT CHARLOTTE, FL o520 | Pord Qharbde, FL 23948
TILE 1 Deleta TITLE [Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-7IP CITY-ST-ZIP
TITLE [ pa'ate TILE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
TIE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-2IP
TILE [t Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | herehy cenify that the information supplied with this filing does nat quaiify for the exemptions contained in Chapter 119, Florida Staiustes. i further certify that the information
incficated on this repon or supplemental report is true and acturats and that my signatura shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like esmpowered.
SIGNATURE: M ( &0

9_/.1:/0 & fur1~y43- 38

BIGM{TRE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIREGTOR Date Daytima Phone #
Mg




