2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K44468

1. Entity Name -
NORTHEAST DENTAL CARE, SMILEY & BERSOT, P.A.

~ Mailing Address
13905 BRUCE B. DOWNS BLVD.
SUITE A
TAMPA, FL 33613

Principal Plage of Business

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

DO NOT WRITE IN THIS SPACE

FILED
- Jul 18, 2005 08:00 AM
Secretary of State

I ERTRER AR END

JHIEE)

07062005  No Chg-P GR2E034 (10/03)

4. FEI Number Applied For
59-2918544 Not Applicable

5. Cerlificate of Status Desired [ $8.75 additional

Feg Required

6. Name and Address of Current Registered Agent

BERSOT, ROBERT O. - : I

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

DO NOT WRITE

IN THIS SPACE

B. Tha above namad entily submils this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Flocida. | am familiar with, and accept

ihe obligations of registered agent,

SIGNATURE

Signalure, typed or printed name of ragistered agent and e | apalicable

(NOTE Regfstered Agent signpture raquirad wher ginstadng) *

" DATE

9. Eiection Campaign Financing
Trust Fund Contribution.

FILE NOWI!! FEE IS $150.00
Due by September 7, 2005

$5.00 May Be
. Added to Fees

In accordanca with s. 607.193{2){b}, F.5., the
corporation did not receive the prior notice.

10, GFFICERS AND DIRECTORS

TITLE PSD

NAME BERSOT, ROBERT Q.

STREET ADDRESS | 13905 BRUCE B. DOWNS BLV
CITY-ST-ZiP TAMPA, FL

TITLE

NAME

STREET ADDRESS
Gy -57-ZiF

TITLE

MAME

STREEY ADDRESS
CITY-5T-21P

TITLE

HAME

STREET ADDRESS
CITY-ST-ZiP

TTLE

NAME

STREET ADCRESS
CRY-ST-2Ip

NILE

NAME

STREET ADDRESS
CITY-5T-ZIP

l -

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fiing does not quality Tor the exemption stated in Section '11'9.07?3)0), Florida Statutes. | further certify that the infériation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jega! eifect as if made under oath; that | am an officer or director
of the corporation or the regeiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or en an attachnfent with an address_with all other ke empowered,

SIGNATURE:

T

1hG OFFICER OR DIRECTOR

Rbhﬂ e Dongot

2-12-0C [83)724-vio

Date - Daytima Phone #




