2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2006 08:00 AM
DOCUMENT # P03000076441 Pt Secretary of State

1. Entity Name
SAND KEY DENTAL, P.A.

Principal Place of Business . Mailing Address
1261 GULF BLVD STE 120 1261 GULF BLVD STE 120
CLEARWATER, FL 33767 CLEARWATER, FL 33767

MG AR AR AR

05032006 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE PR Apied Fr
20-0084275 i Not Applicable

= $8.75 additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registerad Agent

S e 50 DO NOT WRITE
CLEARWATER, FL 33755 IN THIS SPACE

2. The above named entity submits ihis statement for the purpose of charging its registered office or registered agent, or both, in the Stafe of Florida. | am familiar wilh, and accept
the obligations of registered ageni.

SBIGNATURE
Signalure, typed or printed name of registered agent and tide if appheable. (MOTE. Registered Agent signalure required when reinstaling) DATE
FILE NOWIN FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. OO  Added toFees
10. OFFICERS AND DIRECTORS |
TITLE )
HAME SPILMAN, JEFFREY A
STREETADDRESS | 20 WINSTON DRIVE
crv-st-2p | BELLEAIR, FL 33758 UO00005E3535
TIE 05/20/05-80017-019 550.00
NAME
STREET ADDRESS
CITY-ST-ZIF
TITLE
NAME

mstae DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Oy -ST-2IP

TTE

NAME

STREET ADDRESS
CiTy-ST-2IP

TILE

NAME

STREET ADDRESS
civy-Sr-2ip

12. | nereby certily that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, 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 if made under cath, that [ am an officer or director
aof the corporation or the receiver priSegempowered to execute this repon as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 1f
changed, or on an at:achmedd eSS,

with all other like el wered
SIGNATURE:

A% ot Do 5}5;160 121 5114594

srsuﬁ'unypﬁwsdbﬂpnmtgb HAME Ysmums jrlcm OR DIRECTOR Daytime Pronia #
A ——



