FILED

2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT

Secretary of State

01-14-2005 90008 050 ***150.00

DOCUMENT # P00000071588

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

Principal Place of Businass

512 E ALEXANDER ST
PLANT CITY, FL 33563

Mailing Address

S12 E ALEXANDER ST
PLANT CITY, FL 33563

LR TR )

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. 01102005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3664561 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired ] $8'75 A.dditiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name ‘

JACKSON, ANTHONY. . __
512 E ALEXANDER ST
PLANT CITY, FL 33563

Streat Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

SIGNATUHRE=
h " Signature, typed or printsd name of registerad agent and titls it applicable.

{NOTE: Registared Agent signatwrs required whan reinstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S [ Detete TITLE (] Change [ Addition
NAME VALDEZ, H R NAME
STREET ADDRESS | 3006 LAKE ALLEN DR. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33618 CITY-ST-2IP
TITLE P O Delste TITLE [ Crange [ Addition
NAME JACKSON, ANTHONY NAME
STREET ADDRESS | 3003 FOREST HAMMOCK STREET ADDRESS
CATY-ST-2P PLANT CITY, FL 33566 CITY-ST-2P
TeE o [ Delete TME [ Change [T Addition
NAME JACKSON, BETTY NAME
STREET ADDRESS | 3003 FOREST HAMMOCK STREET ADCRESS
CITY-ST-2IP PLANT CITY, FL 33566 CITY-ST-2IP
TITLE —Ip —T o = O pelste TMLE B Change [ Aciition
NAME SHORT,.RR NAME
STREET ADDRESS | 2320 N WALDEN PL. STREET ADDRESS
Ciry-s1-2P | PLANT CITY, FL 33567 OvSII (PLeE ¢ ' y o DB566
i D 1 petete T ! [ICrange [ Addition
HAME VALDEZ, CYNTHIA NAME
STREET ADDRESS | 3006 LAKE ALLEN DR. STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33618 CITY-51-2P
e D [ Delete TILE Change 3 Addition
NAME SHORT, CINDY . NAME
STREET ADDRESS | 2320 N WALDEN PL. STREET ADDRESS
GIY-ST-2F | PLANT CITY, FL 33567 i CITY-§1-2P PLRAMNY Cq 1y, . r1.- % 3-; A
M A

12. | hereby cenify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)()), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiyer or tg ® empowered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attach i with 4n adfiress; with all ctherdike empowered.

SIGNATURE:

ﬂ&it L Fpiopz

&3-7852-30%s

£
SIENATURE AND TYPED onjbnmrzn NAME OF ﬁrﬂuu OFFICER OR DIRECTOR

3B J-st-08

Daytime Phone #




