2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H24584

1. Entity Name

PARKWOOD DENTAL CENTER, P.A.

Principal Place of Busine_ss-

2620 48TH AVENUE WEST
BRADENTON FL 34207

Mailing Addrass

2620 48TH AVENUE WEST
BRADENTON FL 34207

2. Principat Place of Business

3. Mailing Address

i

FILED

Jan 21, 2005 08:00 AM

Secretary of State

MG

T

Suite, Apt. #, etc. Suite, Apt. #. etc. 18t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number [Applied For
59-2476643 | |Not Appticat
i C Zi Country A N addi
i ountry P ountry 5. Certificate of Siatus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
o ) Name

RICKS, JOHN L., JR
2620 48TH AVE WEST
BRADENTON FL 34207

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

City

FL ! Zip Code

8. The above named enlity 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 aceer
the obligations of registered agent.

SIGNATURE

Seinatas, typed of prnled nama of registersd agent and lils i Bpplicable (NOTE Rogrsterad Agent signature required when reircialing) DAY

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

$5.00 mayp
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution, [

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
1LE PD [ pelete 1t [JChange  [] Adiita
NAME RICKS, JOHN L., JR. NAM

CIREET ADORESS | 351 SPRINGDALE DRIVE SIREETAUDRFSS
Gur.sap (BRADENTON FL arv-st.qe LHnia?aay

I ST O oaete s 01724/05-80032-0040 Foe 000 2+
NAME RICKS, JOHN L., JR. NAME

SIAFHLADDRLSS (351 SPRINGDALE DRIVE SIRFE T ADDRESS

oy §1.28 BRADENTON FL CITY. 2T AF

e 0 oelete IHLE [0 Change [ Acdit
NAME NAME

STAEFT ADDRESS STRE:TADORESS

CrY-si-fIp G 51 7P

i [ Detets e [ Change [ Avidii
NAME HAME

SIREH ADDRESS STREET ADDRESS

ity 5i-21P oIly-51- 2P

i OJ etste e O Change ] Aduits
NAMF NAML

SIREET ADDRESS SiRF} i ADDRESS

Cily 17 oY -8

i O Delete Hile [ cnange [ A
NAME MANT

STRLET ADDRESS SI8FCT AUDRESS

aly siooe Oy -Si 7F

12, | hereby cerlify that the information supplizd with this filing does not qualify for the exemption stated in Section 119 07(3)1), Florida Statutes. | further certify that the informafion
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal affect as if made under cath, that | am an officer or direcic
of the carporation or the receiver or frustee empowered to execute this report as requirad by Chapter 507, Florida Stalutes, and that my name appears in Block 10 of Bleck 11
changed, or on an atiachment with an ress, with all other like empowered.

SIGNATURE: ~ St foexs e aps

{ MIGNATURE AND TYPED DR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

vy 2537732

TMaytme Prona ¥

L LTS5

Data




