2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
—— Jan 23, 2004 08:00 AM
DOCUMENT # PO0000071588 Secrota ry of State

1. Endity Name
DENTAL ASSOCIATES AT WALDEN WOODS, INC.

Principal Place of Business Mailing Addresé
512 E ALEXANDER ST 512 E ALEXANDER ST
PLANT QITY, FL 33563 . PLANT (ITY, FL 33583

— — [

41062004 Ne Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE pyyop- - RepTodFor

58-3664561 Not Applicabls
. . $8.75 Acditional
5. Certificate of Status Desired O Pes Roquirad

6. Mame and Address of Current Registered Agent

LAY DO NOT WRITE
PLANT CITY, FL 33563 IN THIS SPACE

2. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bolh, in the State of Florida. | am famitiar with, and accept
the obligations of registered agsnt.

SIGNATURE 7
Signature. typed o printed name gf registered Agont Dnd Bk ¥ Spoicobie [NOTE i  Agent $g1 Qe woen 1} DATE
FILE NOVII EEE IS $150.00 9. Elaction Campaig_;n F“anaru:lng $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O  AddedioFess
18 OFFICERS AND DIRECTORS .
TME s
NAME VALDEZ H R .
STREET ADUAESS | 3006 LAKE ALLEN DR. }:{Dﬂﬂﬂﬂﬂ 105EE
on-stap | TAMPA, FL 33618 A23704-80014-023 150,10
TME P
NAME JACKSON, ANTHONY

STREET AZDRESS | 3003 FOREST HAMMOCK
CTY - SY- 29 PLANT CITY, FL 33568

TITLE [»]
NAME JACKSON, BETTY

STREET ADORESS § 3003 FOREST HAMMOCK
CITY-ST-2P PLANT CITY, FL 33566 DO NOT WF“TE

el SHoRT, RR IN THIS SPACE

STREET ADDRESS § 2320 N WALDEN PL.
£iTY-57-2P PLANT CITY, FL 33567

TTLE o

NAME VALDEZ, CYNTHIA
SIREETADDRESS | 3006 LAKE ALLEN DR.
coy-ST-IP TAMPA, FL 33618

TRLE [»]

NAME SHORT, CINDY

STAEET ADDRESS | 2320 N WALDEN PL.

SiTY-ST- 1P PLANT CITY, FL 33567  §

indicatad on this rapart or supplsmantal report is frue and accurate and that my signature shall have the same legal eifect as if made under oath; that 1 am an officer or director
of the carporation or the raceivar or trustas empowered to exacute this report as required by Chepter 807, Florida Statutes, and that my name appears in Slock 10 or Slock 11
changed, or on an attachmant with an ress, with alt other like ampowerad,

SIGNATURE: I R E =2 o LGty FE-752 %03

NATURE ANE TYPED GAPRINTED SAME OF SIGNING OFFCEN OR DIRECTOA Daytsmes Prons #

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 11 g.orgam Florida Slatutes. | further certify that the information

v o



