2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 15, 2008 08:00 AM

DOCUMENT # K47527

1. Enlity Name
SOUTHERN DENTAL ASSOCIATES, P.A.

Principal Place of Busingss Mailing Address
151 W AIRPORT BLVD 151 W AIRPCRT BLVD
PENSACOLA, FL 32505 PENSACOLA, FL 32505

LR

01112008 No Chg-P CR2E034(11/05)

Secretary of State

59-2915275 Nol Applicable

DO NOT WRITE IN THIS ‘SPACE B v RomioaFr

' N . $8.75 Additional
R I A Certificate of Status Desired _ imy - *Fao Required

- . = e e P N " - - -

8. Name and Address of Current Ragistered Agent

181 W AIRFORT BLVD - DO NOT WRITE
PENSACOLA, FLL 32505 : IN THIS SPACE

8. The above named entity submts this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. . . . . e

SIGNATURE

" Signature, lyped or prnled name of registered aganl and itie «f spplicabls (NOTE. Registered Agenl signature required when reinstaling} DATE
D FILE NOWIIl FEEIS $15000 ~ |~ 8. Election Campaign Financing $5.00 May Be
* After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS |
TIMLE ST
HAME TRAMMELL, ANDREW E
STREETADDRESS | 151 W AIRPORT BLVD .
CiTY-ST-ZP PENSACOLA, FL 32505 . A
e P - o UOOON3ea4a2
NAME CAMPBELL, CHARLES ’ 02726/ 08-R3000Z-009 150,00

STREEF ADDRESS | 151 W AIRPCRT BLVD
CIy-ST-7P PENSACOLA, FL 32505

TIE
NAME

. DO NOT WRITE

s A IN THIS SPACE

KAME
STREET ADDRESS
CITY-ST-2IP

e
NAWE . . ) e e
STREET ADDRESS ) . -
L L A o

TILE \

NAME i[5 PN T | S e v D R DY ’ o - T T
STREET ADDRESS |~ 7" 7 R o
CITY-$1-7IP

12, | hareby certify thal the information supplied with this fiing does not quarify lor the axemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
.indicated on this report or supplemental report is true and accuraie and that my signalure shall have the same legal effect as it made under oath; that | am an officer or duactor
of the corporaticn or the receiver or trustes empowered Lo axecute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with a" other like empowerad.
SIGNATURE: f@; Andeeo £ Trammell ¢J loy o 4115252

" WGWATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayuma Phone &




