2007 FOR PROFIT CORPORATIOhi - FILED
ANNUAL REPORT Apr 04,2007 08:00 Al

DOCUMENT # P03000154845 Secretary of State

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

Principal Placa of Business Malling Address
522 EAST MARION AVE 99 NESBIT ST
SUITE 131 3RD FLOCR PUNTA GORDA, FL 33950

02162007 No Chg-P CR2E034 (11/05)

PUNTA GORDA, FL 33950 ’
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4, FEl Number Applied For
20-0891967 Not Applicable

a 38 75 additional
Fee Required

5, Certificate of Status Desired
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6. Name and Address of Current Raglslered Agen!
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8, The above namad entity submits this statement for the purpose of changing its reglsiered ofllce or reglslered alent or bolh in the State of Florida. | am familiar with, and accepl
the obllgations of registered agent.

SIGNATURE 2
Signalure, typad or piinted name ol repistered agent and litle it appicable. {NOTE: Req'siered Agant signaiure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing a $5.00 May Bs
Aftor May 1, 2007 Fee wili be $550.00 Trust Fund Contributlon. Added {o Feas
10, OFFICERS AND DIRECTORS [
TILE DPT
NAME MOENNING, DANIEL K MD

STREET ADDRESS | 7130 SCARLET SAGE CT
CIFY-ST-2IP PUNTA GORDA, FL 33955

TITLE Vs

NAME MOENNING, MICHELLE W
STREET ADDRESS | 7130 SCARLET SAGE CT
CIrY-S1-21p PUNTA GORDA, FL 33955

TIILE
NAME
STREET ADORESS
CITY-ST-21P
TITLE
NAME

STREET ADDAESS
1 erv-sr-zp
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STREET ADDAESS
¢iy-S1-2P
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12. | hereby camlz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i

indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that ] am an officer or director
of tha corporation or the recalver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an addregs, with alt other like gmpowered.
2.0 G 7T ?zaF\

SIGNATURE:
Date Gaytime Phone #




