2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ | FILED

DOCUMENT # P0O1000122527 Mar 07, 2005 08:00 AM
1. Enty Name Secretary of State
FAITH DENTAL CENTER EDWARD R. SCOTT &
ASSOCIATES, P.A.
Principal Place of Business Mailing Aaaress - - i -
1100 E. TENNESSEE ST. 1100 E. TENNESSEE ST,
#STEB #STEB
TALLAHASSEE FL 32308-6912 . TALLAHASSEE FL 32308-6812

g
s e |[[|{{{ AR

4

Suite, Apt #, elc Suite, Apt. #, et 15t MOORE CR2E034 (10!04}

City & Stale Cily & State 4. FEI Number [ TAppliea For

- 30—0@9?1 ) ) i |NotAppIica'r_'=§:;
Zp Country ap Country 5. Certificate of Status Desired (| gg}gesq lﬁfggk’"a’
6. Name and Address of Current Registered Agert } 7. Name and Address of New Registered Agent
T T T MName T o ) o
gg&m&l\? A%%RBRR f Street Address (P O, Box Number is Not Acceptable)
TALLAHASSEE FL 32308 — - T
City ’ ’ FL | Zip Code

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 Flarida. | am familiar with, and accept
the ehligations of registerad agent.

SIGNATURE . S S — — -
Signature, lvped or prinled narme of registered agent and tie d appheable {NOTE Hagisiersa Agent signalure raquireg when reinstazng) DATE
1 ) - i o
FILE NOW!!! FEE 1S $150.00 . 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Feg Will Be $550.00 . Trust Fund Contribution. ]  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ) " ADDITIONS/CHANGES TO OFFICERS AND DWF?fCTﬁS IN 11
TITeE P 1 Delete B ) ) change [ A
o SCOTT, EDWARD Rl e AIOndEo4C3s ~
STREET &DORESS | 2304 MONACO DR STREET ADDRESS 03/07/05-80066-015 150,400
CiTY-8T-21P TALLAHASSEE FL 32308 CIY.S1. 21
TITLE O Delete N T | Cha@f [:liA
NAME HANL
STREET ADCRE S5 ) SIREF] ADDRESS
CITY-SI-2ip Iy 51 2P
unE O poete [ e O Change ] Adsite
NAME NANE
STREET ADDARLSS STREET ADDRESS
CITY ST 2P CITY-ST- 7P
TITLE T pelete e R [ change [ Astin
NARE NAME
STREET ADORESS SIRELT ABDRESS
QY- ST-2P CIY-S1- 1P
I O Delele et O DOchange A
NAME AT
STREET ADDRLSS SIREFT ADDRLSS
Crr S IR Ty -51-7F
it BERTTE S Ol Clenge [ o
NAME MRV
SIREET ADDRESS SIKE:T ADDRESS
ClEY ST.7iP CiTe -1 2P

12. | hereby certi{z that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes | further certify that the infarmation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar cath, that| am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stawtes, and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: % e — 32-04 ER561-L)5

SIGCNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR OIRECTOR Cate Cisytrma Phane 4




