FILED

2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000058541 01-12-2006 90167 034 ***158.75
1. Entity Name
COMPLETE DENTAL CARE, P.A.
Principal Place of Business Mailing Addrass ) quuuvuvers
11213 NORTH NEBRASKA AVE STE 406-C 11213 NORTH NEBRASKA AVE STE 406-C
TAMPA, FL 33612 TAMPA, FL 33612 e
TP T LN ORERAL D ALA
Suita, Apt. ¥, atc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applisd For
59-3661067 Not Applicable
Zip Country Zip Country " ) $8.75 additional
s, Certificate of Status Desired []/ Fee Roquirod
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DRUMMOND, TEMPLE H
C/O KASS, SHULER, SOLOMON, SPECTOR, FOYLE Street Address (P.O. Box Number is Not Acceptabla)
1505 NORTH FLORIDA AVE
TAMPA, FLL 335602 . ) _
City FL l Zip Code

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

SIGNATURE
Signature, lyped or prnled nama of regislersd sgent and lide i applcabie, {NOTE: Rogisiored Agenl signalure requirod when reinsialing) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fes will he $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e D~ O oelete TALE - vP O chane  (BAddition
NAME HANNAH-JONES, KIMBERLY L NAME SHVES, WILTPM Y. Se
STREET ADDRESS | 6606 MUCK POD ROAD smeeTanoiess | Dl Muwek. ¥and d
on-sr-2p | SEFFNER, FL 33584 ov-st-2p |, Se £fner FL BAHEY
TILE 3 petete - THLE OO Change [ Acdition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CiTY- §1-218 CiTY-57-2IP
TMLE O oelete TILE [ Change  [] Additien
NAME NAME
SIREET ADORESS STREET ADDRESS
Cry-S1-2P CITY-ST-2IP
TLE 3 Detete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2IP GITY-§T-2IP
THLE O Derete THLE : [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciY-ST-2P CITY-ST-2IP
e O oelere e Cichange (7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-21P CITY-57- 2P

12. | hereby cartify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify that tha information
indicated on this report or supplemental report is trua al curate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recaiver {stee empowered to exycute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachme Hdress, Mithall other fke empowered.

SIGNATURE: JY ey L Beaneh-Sones | | 4/b_§13472407

TYPED QW NAME OF SIGNIN® OFFICER OR DIRECTOR_/ Date 4 Daytirn Prana #




