2005 FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED
N Apr 13, 2005 8:00 am
ecretary of State

DOCUMENT # P00000099702 04-13-2005 90046 041 ***150.00
1. Entity Name
DENTAL DESIGNS OF FLORIDA, INC.
Principal Place of Business Mailing Address quuoqsiy
5200 N. ARMENIA AVE. 5200 N. ARMENIA AVE.
TAMPA, FL 33603 TAMPA, FL 33603 St g
T S RV AR et
Glog Shadow Pond (. Gr08  Shad sy Pond C+. nil
Suite. Apt. #, ete. - Suite, Apt. #, &tc. 04112005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Jdessa FL Ddessa FL 59-3700700 Not Apploabie
&P 23856 Gy ca ? 22¢8¢ C°“"2$ 4 5. Certifcate of Stalus Desied 3 ?g'zfqﬁf;ﬂ““a'
— 6. Na;1e Qnd Address of Current Raglste_red Agent 7. Name and Address of New Reglstered Agent ~  ~ ——- -
Name

WHITAKER, WARD C DR ANGELA  SMETS  WHITALEX

9108 SHADOW POND CT. Street Acdress (P.O. Box Number is Not Acceptabia)}

ODESSA, FL 33556

G108 Shadov Pond (.

SV pessa FL | * %% s

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

the obligations of regist agent
%‘Z g;éf 7, / /V o
SIGNATURE

/ W ANGELA  SUTLS (HETAKER.

Slgnatura, typed or prﬁao name oﬁ’sﬁrstered agent and (ite if applicable. {NOTE: Registered Agent signaturs required when reinstating) I DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign F.inancing $5.00 May B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PTD 7 oeletz TITLE Change [ Adgition
NAME WHITAKER, WARD CDR NAME
: 2 LE MABLY
STREET ADDRESS | 9108 SHADOW POND CT. STREET ADDRESS 12 /L{ N. b4 # sz ’/
omv-st-zp | ODESSA, FL 33556 ¢Ty-51-2P “TAMFA Fe 356/8-2 743
TMLE V8D {7 Delete TITLE [0 Change  [J Addition
NAME WHITAKER, ANGELA S NAME
STREET ADDRESS | 9108 SHADOW POND CT STREET ADDRESS
CITY-ST-7P ODESSA, FL 33558 GITY-$7-7iP
TILE [ Delete TMLE O change [ Adcition
NAME - T o= ol NMET— e e e s e e e
STREET ADDAESS STREET ADDAESS
Ciy-S8t-2ip CITy.8T7-212
TITLE O detete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Cmy-57-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CrTY-ST-21P
TE 7 petste TITLE [ Change [ Addition
MAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-217

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)¢i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or iy e empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment wit} dress, wi | other like empoyered.
ﬁbff éf,/éﬁ(— APLCeA SMETS (WHETALEL f//?/rf’ #12-852-1975

Daytime Phone #

SIGNATURE:
B1nTATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
=

i



