2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 31, 2005 08:00 AM

DOCUMENT # P00006101933

1. Enfity Name
ROBERT P. WOLFENDEN, D.D.S,, P.A.

Principal Flaca of Business Malling Adoress
1821 WELLNESS LANE 1821 WELLNESS LANE
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655

A O A

01252005 No Chg-P CH2EQ34 (10/03)

Secretary of State

4, FEI Number Applied For
59-3679101 Not Appiicable
8. Certificate of Status Desired (8] $8.75 adaiional

Fea Required

8. Nams and Address of Gurient Registerad Agent

RS o DO NoT whTE
' IN THIS SPACE

8 The above named eniity submits this staternent for the purpose of charging its registered dﬂice or reQistered é.gent, or bdtﬁ, in tha Slate of Florida, 1 am !amiliér with, and accept
the abligatisns of registersd agant.

SIGNATURE
Sigratise, typed or pﬂm;d rare of ragstarad agant an (Us I sppicadle. {NOTE. Regatered AQOrt SGratur s 1GLLIRT WhBM THInstalng) DATE
FILE NOWIl FEE IS $150.00 9. Elgction Carpaign Financing $5,00 Hay Bo
After May 1, 2005 Fes will be $550.00 Trust Fund Contributian, I Added o Fees
10. OFFICERS AND DIRECTORS 1
TITLE D
NAME WOLFENDEN, ROBERT P D.D.S,
STREETADDRESS | 1821 WELLNESS LANE . : ) .
o512 | NEW PORT RICHEY, FL 34655 B E 30 1) 2
T : 04731 /3002 7001 150,
NAME .
STREET ADDRESS . .
CIrY-ST-21P
TITLE
NAME

s | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CirY-5T-2ip

TE

NAME

STREET ADDRESS
LT -57-2P

TINE

HAME

BTREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information sugg:!ied with this filing does not qualify for the exemption stated in Section 119.07?3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acturate and that my signature shall have the same legal effect es if made under path; that | am an officer or director
of the corporation o the recaiver or inustes empowared Yo execute this report as required by Chapter 507, Florida Statutes; and that my name appears In Block 10 or Block 11 f

changed, or on an attachment with deress, with all other fike empowered. Q!\ hﬂ ? ‘4\
SIGNATURE: ﬁa’ e € Wal O ) oS 7a7573-320D

SHINATURE ANE TYPED OR PRINTEC NAME OF SHINING GFFICER OR Ixnwrot/ Caytmo Phone #




