2007 FOR PROFIT CORPORATION
.. . - ANNUAL REPORT FILED

DOCUMENT # P00000101933

1. Entity Name

Secretary of State
ROBERT P. WOLFENDEN, D.D.S., P.A,

Principal Place of Business Mailing Address
1827 WELLNESS LANE 1821 WELLNESS LANE
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655

RN RO

01112007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Rpled For
59-3879101 Not Applicable

O $8.75 additional
Fasa Required

5. Centficate of Status Desired

8. Name and Address of Current Reglstered Agent

GASSMAN, ALAN S ESQ _ DO NOT WRITE

1245 COURT ST ST 102

CLEARWATER, FL 33756 IN THIS SPACE

8. The above namad entity submits this staterment for the purpesa of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatute, typed or pinted name of regsterad agant and tile i anphcabls (NQTE Ragsiared Ageni signature requUITec whnen ranstaling) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Foe will be $350,00 Trust Fund Contribution. O  AddedtoFaes
10. QFFICERS AND DIRECTORS [ l
RILE D s g
g WOLFENDEN, ROBERT P D.D.S. L HOROoCEaeed o
STREET ADDRESS | 1821 WELLNESS LANE DI/ 07 -B0045-014 150,00

CITY-ST-2IP NEW PORT RICHEY, FL 34655

NTE

NAME

STREET ADDRESS
GiTY-S1-2IF

TTLE

s | DO NOT WRITE

| | IN THIS SPACE

NAME
STREET ADDRESS
CITY -8T-2IP

TiLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREE? ADDRESS
CITY-S7-2IP

12. ! hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
Indicatad on this report or supplemental repert is trua and accurate and that tmy signature shall have the sama legal effect as if made under cath; that | arn an officer of director
of the corporation of tha recsiver or trustsa empowered to axecute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other like smpowsred.

SIGNATURE: Ra@w‘\ £, W ML%CJJ—»—« DDS | - 0{1—07 1213]135300

autu‘nmm TYPED OR PRINTED Nnﬁcﬂuaum OFFICER OR DIRECTOR Deytme Phona #
L

Jan 22,2007 08:00 AM




