2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am

' DOCUMENT #N20727

1. Entity Name

POLK COUNTY DENTAL ASSOCIATION, INC.

Secretary of State

01-14-2008 90112 030 ****51.25

FPrincipal Place of Business
3003 S. FLAVE #200
LAKELAND, F1. 33803

Mailing Address
3003 S. FL AVE #201

us LAKELAND, FL 33803

us

LI

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
2150 Horllen Rivd. | 2150 derden Biud -
suue,.ApL #, siC. Suite, Apt. &, etc. 01082008 Chg-Np CR2EQ37 (12/05)
City & State ! City & State 4. FEl Number Appliea For
Lel<eland  FL i \,e.{\ . . Fu 59-2889116 Nol Applicatle
Zip Country Zip Couniry - . $8.75 Addttional
? ?f lg WS A 3 3 Q2 S A 5. Certificate of Status Dasired [ Fee Required

6. Name and Address of Current Registersd Agent

7. Name and Address of New Registered Agent

BELCHER, JAMES M
3003 S. FL. AVE SUITE 201
LAKELAND, FL 33803

e Shedleyy Hunt - MeCreary

Street Address(PAO.E'il}l mber i3 Not Acce&table) 4
5t l‘s AN En \ Jrq .

City Zip Code

23€33

\.-o\\-ug-\omﬁ FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this Statemant for the purposs of changing its registered olfice or registered agent. or both, in the State of Florida. | am familiar with. and accepl

Signaiwre. typad or Drnted name of reQuatacad agem and tile § appieble

(NDTE: Regrslared Agent $ignslure requited when reinstating)

DATE

Filing Fee is $§61.25
Due by May 1, 2008

9. Etection Campaign Financing
Trust Fund Coniribution.

Make check payable to

55.00 May Be ‘
Florida Department of State

Added to Fees

i

10. CQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TnE VP O Delete E_ﬁa P Brange [ Addition
NANE SCOTT, GREG A scolt, Greg

stheer a0oRtss | 5110 SOUTH LAKELAND DR swETa0Ess | o110 Souths Lokelond D

CHY-ST-218 LAKELAND, FL 33813 Y- 55219 Lokeland TL 33813

TME P mg\ele TiLE \‘/—f [ Crange \SQﬂd“iﬂﬂ
NAME SAARI, PAUL NAME ForT . Rober '

STREET aDDRESS | 5050 SOCUTH LAKELAND DR STAEET ADDRESS | 327 E\- [¢N .‘cu.ﬁ [PRL

TY-ST-20 LAKELAND, FL 33813 CITY-ST-2IP £1. Meade Fu 338t

TITLE VP, Xmme L VFf ' 3 cnange F'\Aﬂﬂ"iﬂﬂ
NAME SUTTON, ROBERT HAME Aanini  MoTthew

STREET ADORESS | 4912 SOUTHFORK DR. STREET ADDRESS cb !

CITY-ST-2P LAKELAND, FL 33813 CITY-ST-2P

HILE s { Delete @? V-P- ?"2 gdieat Clecr LP E) ﬂChange [T Acgition
NEME RICHARDS. HARLEY ey LUES‘f— Co 'k Orive

STREET ADDRESS | 2150 HARDEN BLVD STREET ADDRESS i

ofv-st2¢ | LAKELAND, FL. 33813 ovsize | Lodeglodd  FL 33203 J
TILE T mm TLE [ Change ﬁ[Acc;:aun
NAME BELCHER. JAMES M NanE Peosto , Hen D

STREET ADDRESS | 3003 S. FL AVE SUITE 201 STREETAODRESS |20 £, Park .

omv-sT-zP | LAKELAND, FL 33803 orvestze o f.le  Fl 3733

TILE CJ Deele e ' [ thange [} Addition
HAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2F CIFY-ST-21F

12. [ hereby cerlify that the information suppliad with this filing does not qualify
indicaled on this report of supplemental report is trug and accurata and that my

changed. or on an attachment with an a

SIGNATURE:

$8, with all other like empowerad.

of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 6

Gr CATT A, gccﬂ—

far the exemplions comained in Chapter 119, Florida Statutes. | further centity inat the information

signature shall have the same legal etfect as if made under cath: that | am an officer or director
17, Florida Statutes: and that my name appears in Block 10 or Block 11 if

a}q)os 863~ 70 9194

FED OR PRINTED HAME OF SIGNING OFFICER 88 mns@

e' Dayume Prcre »

|




