2005 FOR PROFIT CORPORATION
“ANNUAL REPORT

FILED
Jan 29, 2005 08:00 AM -

DOCUMENT # P0O3000154845

1. Entity Name
HARBORSIDE DENTAL ASSQCIATES, P.A.

Secretary of State

AMa.iling Ad;iress -
a9 NESBIT ST
PUNTA GORDA, FL 33950

Principal Place of Business

99 NESBIT ST
PUNTA GORDA, FL 33950

GO AR

01242005 No Chg-P CR2E034 {10/03)
4, FEI Mumber Applied For
- 20-088919687 Not Applicable

$8.75 Additonal
Fee Required

- mmt | 6. Certificate of Stalus Desired O

6. Name and Address of Current Registered Agent

HOLMES, DAVID A ESQ
99 NESEBIT ST :
PUNTA GORDA, FL. 33950

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing Its registered office or registerad agent, or both, in the State of Florida. T am familiar with, and accept

the obligations of registared agent,

SIGNATURE e
Signalure, tynod or printed name of reg/stered agent and tlle If applicable

{MNOTE. Reglstared Agent signalure raql.l:éd when rairmallnc)' . TR OATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fae will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10. CFFICERS AND DIRECTORS |

TITLE DPT

NAME MOENNING, DANIEL K MD
STREET ADORESS | 7130 SCARLET SAGE CT
CITY-5T-ZP PUNTA GORDA, FL 33955

TTLE VS

NAME MOENNING, MICHELLE W
STREET ADDRESS | 7130 SCARLET SAGE CT
Gy -ST-2IP PUNTA GORDA, FL 33955

TITLE

NAME

STREET ADDRESS
Ciry.sT-2IF

ThLE

NAME

STREET ADDRESS
CIFY-ST-2IP

TILE

NAME

STREET ADDRESS
CHY-S5T-2IP

1LE

NAME

STREET ADDRESS
LATY-5T- 2P

o/ o 1000

b oeeamdde o e e

DO NOT WRITE
TN THIS SPACE

12. | hereby certlfy that the informaticn supplied with this filing does not qualify far he examption slated in Section 119.07(2)(). Foric Statustes. | lurther certity that the Information
mdicated on this repart or supplemental report 1s tiue and accurate and that my signature shall have the same Jegal effect as if made under cath, thar | am an officer or directar,
ol the corporation or the receiver or trustee empawered to execute this repert as required by Chagter 807, Florida Statutes, and that my name appéars in Block 10 or Biock 11 if

changed, or on an attachment with an address with all other fike empowered.

signature: Daniel 1 Moenmng

SIGNATURE AND TYPED OA PRINTED NAME DUIGNING OFFICER OR DIRECTOR

Daytime Phone ¥

MW 12665 941-615-1613

LR O




