2007 FOR PROFIT CORPORATION
ANNUAL REPORY -

FILED
Mar 08, 2007 08:00 AM

DOCUMENT # K58621

1. Entity Name
THURSTON DENTAL ASSOCIATES, P.A.

Secretary of State

Mailing Address

% FREDERICK D. THURSTON
308 E. PARK
AUBURNDALE, FL 33823

Principal Place of Business

% FREDERICK D. THURSTON
308 E. PARK
AUBURNDALE, FL 33823

' T
;.

DO NOT WRITE IN THIS SPACE

Al o A

AW ETAE ARt

01042007 No Chg-P CR2E034 {11/05)
4, FEI Number Applied For
59-2934085 Not Applicable

0 $8.75 Addional

5. Ceriificate of Status Desired Fes Required

6. Name and Address of Currant Registerod Agent ,

THURSTON, FREDERICK D.
308 E. PARK
AUBURNDALE, FL 33823

(EOET

DO NOT WRITE
IN THIS SPACE - | -

8. The above named entity submits this slatement far the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am famniliar with, and accept

the abligations of registered agent.

SIGNATURE

Signatute, typed of printed name of regleleras agent and Ltls It applicabia,

(NCTE; Ragialarag Agant signature raguired whan reinstaling) DATE

8. Elaction Campaign Financing

FILE NOWII FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

55.00 May Be

Added to Feas

10. OFFICERS AND DIRECTORS |

TITLE D '
NAME THURSTON, FREDERICK D. b '
STREETADDRESS | 308 E. PARK

crv-sT-2p | AUBURNDALE, FL '

WIILE

NAME

STREET ADORESS
CITY-5T-2IF

TILE

NAME

STREET ADDRESS
CITY-51-2IP

TTLE
NAME e
STREET ADDRESS ot

CITY-§T-2P

TITLE
NAME
STREET ADDRESS . i
CITY-ST-2IP

TMLE ey
NAME

STREET ADDRESS
cIrY-51- 2P

o o o "
" ' e
It I, o

S ut;a:u:znug ,n%hg

031907500 :33 1;;[1 {10

DO NOT WRITE
'IN-THIS. SPACE... ., |

12. | hereby certify that the infarmation supplied with this filin g does not quatfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal affact as if made under oath; that | am an officer or director
of the corporation o the raceiver or trustea empowered 10 executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated an this report ar supplemantal report is true an

changed, or on an attachment with an address. with all other like ampowered,

SIGNATURE: Ao

|o7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIREC'G

| TR

Daytma Phone #




