FILED

2004 FOR PROFIT CORPORATION
| Apr 07,2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # K44468

1. Entity Name

NORTHEAST DENTAL CARE, SMILEY & BERSOT, P.A.

Principal Place of Business

13905 BRUCE B. DOWNS BLVD.
SUITE A
TAMPA FL 33613

Mailing Address

13905 BRUCE B. DOWNS BLVD.
SUITE A
TAMPA FL 33613

|

ecretary of State

04-07-2004 90338 009 ***150.00

-—avuyUw oA

RGO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4, FE! Number Applied For
59-2918544 Not Apglicable
G Zi Count iti,
Zp cuntry P ountry 5. Certificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
R — e e I e ” I_,Narrle e . i

— k=3 D AR S

BERSOT, ROBERT O.
13905 BRUGE B. DOWNS BLVD.

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

SUITE A

TAMPA FL 33613
B3 - Zip Code

City

FL

8. The above hamed eniity submits this statement tor the purpose of changing its registered oftice or registered ageni, or both, in the State of Floriga. | am farmiliar with, and accept
th-.'a cbligations of registered agent.

(NOTE: Aegislered Agenl signaturs required when reinsiating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD [ Delete TITLE [ change  [J Addition
NAME BERSOT, ROBERT O. NAME
STREET ADDRESS | 13905 BRUCE B. DOWNS BLY STREET ADDRESS
CITY-ST-ZIP TAMPA FL CiTY-ST-7P
THLE [ pelete TINLE [Jchange  [] Acdition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-ST-2P CITY-ST-2IP
_ImE 7 i 3 Delete e [ Change [ Addition
NAME_T"" e ~e B T R e i e o e e e e e e G e
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2IP
TME [ Detete TME lcChange [ Addition
NAME NAME
STREFT ADDRESS STHEET ADDRESS
CITY-$T-21P CITY-ST-2IP
TTLE [ pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2IP
TILE ] Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. f further certify that the information
indicatéd on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowerad t¢ execute this report as requirsd by Chapter 607, Florida Statutes; and that my nam e appears in Block 10 or Block 11t

changed, or on an att Vchm nt with an address, with all other like empow?rfad. ) . ‘
sianature: LATO Il g ﬁ b‘oertﬂ\— 0. buset H-{-0Y (6!3)_":{2“?"/0?0

1 SIGNATUHE AND TYBED OR PRINTED NAME OF SIGNING OFFICH




