FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

? gigNl;'mtAENT #K58621 04-27-2005 90295 024 ***150.00

THURSTON DENTAL ASSOCIATES, P.A.

Principal Place of Business Mailing Address 6 ‘,

9% FREDERICK D. THURSTON % FREDERICK D. THURSTON 14Ubo4

308 E. PARK 308 E. PARK

AUBURNDALE, FL 33823 AUBURNDALE, FL 33823

T v DRI TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far

59-2934085 Not Applicable

Zip Country ap Country 5. Certificate of Status Oesired (] gg;gzq l.::l:cilticnal

6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent ..

Name

THURSTON, FREDERICK D.

308 E. PARK Street Address (P.0. Box Number is Not Acceptable}
AUBURNDALE, FL 33823

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am tamiliar with, and accept
the gbligations of registered agent.

SIGNATURE
Sigratuty, typed of printed name of registered agent and title it applicable. {NQTE: Rogistered Agent signature required when rginstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trus! Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TITLE [J Change ] Addition
NAME THURSTON, FREDERICK D. RAME
STREET ADDRESS | 308 E. PARK STREET ADDRESS
CiTY-S¥-2P AUBURNDALE, FL CITY-S7-2IP
TME O pelele TImeE [ change [ Addilion
RAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-21P CITY.ST-2IP
TME O pekete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S8T-2IF CITy-§7-21F
TILE O pelete mLE (O Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-SsT-2ip CiTY-ST-2P
TTE [ oetete TILE [0 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIry-ST-2IP
TITLE O Delee TITLE h O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
coy.sT-zP CITY-ST-2IP
12. | hereby certify that the inform on bugdpl i is fili &5 not qualify for the exemplion stated in Section 119.07(3})1), Flor'da Statutes. | further certify that the information
indicated on this report or sugple i accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

‘ed to execute 1his report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 113 il

L//d 00> JwSNWZ-7SY

Date Daytime Prhane #

SIGNATURE:

f}NAﬂIRE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTCR




