FILED

2005 FOR PROFIT.CORPORATION Apr 11, 2005 08:00 AV

ANNUAL REPORT

DOCUMENT # P00000058541 T ‘ Secretary of State

1. Enlity Namg - - R
COMPLETE DENTAL CARE, P.A.

TP

Princigat Place of Business Mailng Addrass

11213 HORTH NEBRASKA AVE STE 406-C 11213 HORTH NEBRASKA AVE STE 406-C
TAMPA, FL 33612 TAMPA FL 33612

AR e R

01032005  NoChg-P CR2EG34 {[30/03)

DO NOT WRITE IN THIS SPACE py=mgreew. Frpeaar
58-3681067 Mot Applicable

O $8.75 addiional
Fes Required

5. Cartiliga!e of Status Desirad

6. Name and Address of Curent Registered Agant N . - — =

DRUMMOMND, TEMPLE H Do NOT WR’TE

CIO KASS, SHULER, SOLOMON, SPECTOR, FOYLE
1505 NORTH FLORIDA AVE

TAMPA, FL 33602 ' o *lN TH'S SPACE

n ol

o — s Nlanllited _
8. The above narmed entity submits this statement for the purpose of changing its registered office or reglsiered agent, or both, in the State of Florida. | am familiaz with, and accept
the obligations of ragistered agent.

SIGNATURE _ T .
Signatwre, lyped of printad name of registered agent and lite if appiicable. (Np?{. Rugisterpd Aot sigratute quxﬁ_:nd whart retnstating) OATE

i

FILE NOW!! FEE 18 $156.00 9. Electon Campaign Financing $5.00 May Bo _ HOOD0N298426
After May 4, 2005 Fee will be $550.00 Trust Fund Contrioution. 3 AddedtoFees 11411 /D5~B0065-003 150,00

0, OFFICERS AND DIRECTCAS I —_———— - =

e D

WAME HARNMAH-JONES, KIMBERLY L

STREET ABDRESS | 5808 MUCK POD ROAD

vy §7-2P SEFFNER, FL 33584 . P

TLE

RAME

STRTLY ADCRESS
G §t-2e

hilit3
HAME

i | | DO NOT WRITE

oy 5T- 2P

s IN THIS SPACE

NAME
STREET ADDRESS
§ITy -51-1p i J

g

HAME

STREET ADDRESS
GEFy -51-2P . L A . [,

HE
BAME
STREET ADDRESS
Ty 5127 N e+ e x

12. | heroby cerily that the infarmation suppliod with this filing does not gualify for the sxemption stated in Section 119.07{3)1), Flotida Statutes. { further certdy that the information
indicated an this repont or supplemertal report is tue accurate and tHat my signature shall have the same legal effect as it made under oath; that | am an officer or diraclor

¢! the corporation or e receiver Or & empowered Ihexecute this roport a8 requissd by Dhapter 8GT, Florida Siatutes; and that my name appaars in Biock 10 or Biock 1114
changed, or on an afachmentjw] . with afl o like empowered. ;
SIGNATURE: . 7h/ 25 939174909
NTED MAKE OF SIGNING OFFIGER OR BIRECTOR f7 T f Diate Sayting Phone £




