2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 28,2006 08:00 AM
Secretary of State

DOCUMENT # H24584

1. Entlty Name
PARKWOOD DENTAL CENTER, P.A,

Mailing AdCress

2620 48TH AVENUE WEST
BRADENTON, FL 34207

Principsal Place of Busingss

2620 48TH AVENUE WEST
BRADENTON, FL 34207

DO NOT WRITE IN THIS SPACE

IR A

02042005 No Chg-P CRZEDH (11/05)

4. FEY Number #Applied Far
59-2476643 Nat Applicable
8. Cortificate of Status Desired (] $8.75 agaonat

Fee Required

€. Name and Address of Curtent Reglistersd Agant

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

DO NOT WRITE
IN THIS SPACE.

3. Trs &bove named entily submits this statemant far the purpose of ehanging lis registered office or registeced agent, or both, In the Sime of Florida. | am familiar with, and accept

the gbligations of registerpd apent.

SIGNATURE

SigrEtune, typed of pint nzme of repiered egent fnd 1g It evpicabls.

(NDTE: Regiateret Apere igneluts requingd wiven reDETEorg) OATE

FILE NOWIIl FEE IS $150.00

Aftor May 1, 2006 Fos will bo $550.00

Trust Fund Contribution.

%. Etection Carmpaign Financing

IR Y
$5.00 vayse | a1 06 -GOGSE-01 T 150, 00

1o. OFFICERS AND DIRECTORS i

me PD

HAME RICKS, JOHM L., JR.
STREETADDRESS | 3567 SPRINGDALE DRIVE
oty A BRAOENTON, FL

TLE 8T

NAME RICKS, JOHN L., JR.
STEET AODRESS. | 251 SPRINGUALE DRIVE
CTY-ST-20 BRADENTON, FL

TmE

NAME

SIREET AQDRESS
GiTY-87-2F

TME

HAKE

STREET ADDRESS
CITY-51-110

HILE

NAVE

STREET ALDRESS
CiTY-§1- 2P

TME

NAME

STIREET ADORESS
Cimy-51- 2P

12, | hereby certily that the Informatian supplied with 1nis fiing does not qualify for the exempticas contained in Chapter 119, Florda Statutes. { further c:a-r{iry that the inloméi[on
indicated an this repart or supplamerial repaTis frue and sccurate and that my signature shail have the same fepa! effect as if mads under cath; tiatl am an officer o Tirechr
af the carporalion of the recefver or iustee empowered 1o axacute this report a8 required by Chapter 807, Florida Statwias; and that my name appaars In Block 10 or Block 17 If

changsd. of on an atachment with an gdyrass, with ail othef ke empowered

¢ Lede 205 N 7.20-6 Y pn-7534734

DO NOT WRITE
IN THIS SPACE

——— e — 3

LSIGNATURE:

RINTED NAME OF MGHING OFFCER OR DIRECTOR

T 4 Owytima Phace &




