.- FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 08:00 AM

- ANNUAL REPORT Sosrorary of Stat
DOCUMENT # P00000071588 ecretary ot dtate

1. Eatity Name

DENTAL ASSOCIATES AT WALDEN WOODS, INC.

Principal Place of Business Mailing Aadress
512 € ALEYANDER ST 512 £ ALEXANDER ST
PLANT CITY, FL 33563 PLANT CITY, FL 33563

WERDTR ARG AR

01092008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Aopies

55-3664561 Nat Appticable
- . . $8.75 Additonal
| 5 centiicate o SmtusDesiec O 25 Raduicad

TR T T T T T e R e

6. Name and Address of Cutrent Registered Agent

pecaLima DO NOT WRITE
PLANT CITY, FL 33563 : ' IN THIS SPACE

e g op i

8. The above named enlity submits tais statement for the purpase of changing his registered office or ragistered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE I -+ 4 —

Sgnatare. typed or pented name of ragiterad agent and tele it applicasle. {NOUTE: Regstered Agent signature requirsd when renataung) DATE 3
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After Wiay 1, 2006 Fee will be $330.00 Trust Fung Gontribution. O  Added toFees

10, - OFFICERS AND DIRECTORS I

L & ]

NAVE VALDEZ, H R UOROGGae4823 . .

STREET ADDAESS | 3006 LAKE ALLEN DR. 1A e/ eE-R0nas-n0s 150,00

LiTY-57-2P TAMPA, FL 33618 " . S ren i PN

TILE P

NAME JACKSON, ANTHONY

SIREETADDRAESS | 3003 FOREST HAMMOCK
oY -3 2% PLANT CITY, FL 33566 i Coe e

TTLE D
MAME JACKSON, BETTY

3003 FOREST HAMMOCK
sz | PLANT OITY, FL 53688 | - DO NOT WRITE

RE ' IN THIS SPACE

oy SHORT, R R
STREETADDRESS | 2320 N WALDEN PL.
orY-s1-2 | PLANT GITY, FL 33566 :

TILE D

N VALDET, CYNTHIA
STREETADDRESS | 3006 LAKE ALLEN DR.
GIY-ST-. 2P TAMPA, FL 33618

e D

NAME SHORT, CINDY

STREETADDRESS | 2320 N VWALDEN PL.

GiTY-§7-2P PLANT CITY, FL 33566 .

1L | hereby ceilily that ine inforrnation suppiied with this fling does not qualiy for the exemplions contained ln Chapter 119, Flarida Statutes. | further cerfily that the information
indlcated on this repart or supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation af the receivar of tustea empowered 1o @xecute this report as réquired by Chapler BO7, Florida Stalules, and that my name appears in Block 10 ar Blonk 111

changed. of on an altachment with an afighess, wih all athér like awared.
SIGNATURE: .1# Wj % . Sru/}-f iﬁz.mﬁd $13-752- 303

GHATURE A3 TYFED OR PRINTED HAME OF SIGHJIG GRFICER DR DIRECTOR Caytrme Pricae ¥




