2007 NOT-FOR-PROFIT CORPORATION FILED |
L. ANNUAL REPORT Jan 17,2007 08:00 AM

DOCUMENT # N20727 Secretary of State

1. Entity Nama

POLK COUNTY DENTAL ASSOCIATION, INC.

Principal Place of Business Mailing Address

3003 5. FL AVE #201 3003 S. FL AVE #201

LAKELAND, FL 33803 US LAKELAND, FL 33803 US
01102007 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE rR=Tr— ApAed For
59-2889116 Not Applicable

5. Certificate of Status Desired [} gg.:ia:i:cl’tlonal

8. Nama and Address of Current Registered Agent

DO NOT WRITE
LAKELAND, FL. 33803 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regrstered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of regiatersd agent and otie ¥ appkcable. (NQOTE: Ragisiarsd ADSNT sgNAIre requrod whan renseing) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 may 8o
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees

0. OFFICERS AND DIRECTGRS |

e VP

NAME SCOTT, GREG

STREETADDAESS | 5110 SOUTH LAKELAND DR
CITY-5T-21P LAKELAND, FL. 33813

TIrLE P

NAME SAARI, PAUL

STREET ADORESS | 5050 SOUTH LAKELAND DR
Ciry-st-21p LAKELAND, FL 33813

e VP
NAME SUTTON, ROBERT

STREETADDRESS | 4912 SOUTHFO .
ST | LAKELAND, FL 33815 DO NOT WRITE

- ; IN THIS SPACE

NAME RICHARDS, HARLEY
STREET ADDRESS | 2150 HARDEN BLVD
CITY -ST-ZIP LAKELAND, FLL 33813

TMLE T

NAME BELCHER, JAMES M
SIREETADDRESS | 3003 S, FL AVE SUITE 201
CITY-§T-21P LAKELAND, FL 33803

TME
RAME
STREET ADDRESS I

Cly-S1-2IP

12. | heraby certily that the information supplied with this filing doas not qualify for the exemplions centained in Chapter 119, Florida Statutes. | further cenity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath: that | am an officer or director

oi tha corporation or the receive| rustae ampoweredTo exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
jyys’wi 1l ather like empowsared.
LT L T JhSpIP IR
Date

changed, or on an atiachmg
Jomes M Deleper

S'G NATURE: SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytima Phong #




