2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P0O0000071588

1. Enuty Name

DENTAL ASSQCIATES AT WALD{N'WOODS, INC.

Mar 27,2008 08:00 AN
- Secretary of State

Principal Place of Businass

512 E ALEXANDER ST
PLANT CITY, FL 33563

Mailing Address

512 E ALEXANDER ST
PLANT CITY, FL 33563

DO NOT WRITE IN THIS SPACE

AT G

01072008 No Chg-P CR2E0Q34 (11/08)
4. FE| Numbaer Applied For
59-3664561 Not Applicable
i : . $8.75 Aaditional
5. Certificate of Status Desired I:l Foo Roquired

6. Name and Addrass of Current Registered Agent

JACKSON, ANTHONY
512 E ALEXANDER ST
PLANT CITY, FLL 33563

DO NOT WRITE
IN THIS SPACE

8. Ths above namad antity submits this statemeant lor the purpose of changing it fegisiered office or registersd ageni, or both, in the State of Florida. | am familiar with, and accept

tha obligaticns of ragisterad ageant.

AN

SIGNATURE
Snunature typedol’ prnlea name of regisensd agen] arxi htis )l apphcable.

{NOTE. Rogistored Agent mighature required when reinslabng) ’ © DATE

H Coe s

' i:n.e Nowm FEE 18 s1so 00"
May 1 2008 Foo wlll be $550.oo

H 9 : Elaction Campalgn F:nancmg
Trust Fund Contnbutlon

s %ss.oofMay Be. -

L _u..‘:e G

*Added to Fees «.i'| - PR

: OFFICERS "AND DIRECTORS [

e

NAME VALDEZ ‘HI'R '

STREE) ADDRESS | 3006 LAKE ALLEN DR.

CIFY-$1-21P TAMPA, FL 33518

THLE P )

NAME JACKSON, ANTHONY

SIREETADDNESS | 3003 FOREST HAMMOCK

CITY-§i-2p PLANT CITY, FL 33566

YIILE D '

NAME JACKSON, BETTY

STREET ADDRESS | 3003 FOREST HAMMOCK

CIIY-S1- 2P PLANT CITY, FL 33566

TMLE D

NAME SHORT,RR

STREET ADDRESS | 2320 N WALDEN PL.

CITY-§7-ZiP PLANT CITY, FL 33566

MILE D )

NAME VALDEZ, CYNTHIA

STREET ADDRESS | 3006 LAKE ALLEN DR.

CITY-§T- 2P TAMPA, FL 33518

me = - |p. T o

HAME SHORT, CINDY
_ STREET ADORESS. 2320NWALDEN_E|,______ ) e
&SP | PLANT CITY, FL 338687 /i gy . > -

LDODOmSTia28
04/03/02-30125-019 150,00

DO NOT WRITE
IN THIS SPACE

12. .t hereby cerlify that the informasion supplaed with this i|||
of thg corparatidn'or thé reteiver or trusiee emy
changed orenan anachmem wnh n addres

SIGNATURE: -

does net qua!tfy for the exemptlons contalned in Chapter 119, Florida Statutes. | further certify that the information
“indicated on this report af supplemental report is true an accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or diracior
ared to execute this report as required by Chapter, 607 Florida Statmes and that my name appears in Block 10 or Block 11 |f

h aII other like empwV

Seed,  3eaved P35z R

SIGNATURE AND ﬂrﬂsu‘o« PRINTED NAME rf SIGNING OFFICER QR DIREC j 7 Oato

Daytmn Pnona ¥




