2008 FOR PROFIT CORPORATION
ANNUAL REPORT - . FILED

DOCUMENT # P03000154845

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

Principal Place of Business Mailing Address

522 EAST MARION AVE 99 NESBIT ST .
SUITE 131 3RD FLOOR PUNTA GORDA, FL. 33950
PUNTA GORDA, FL 33950
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03132008  No Chg-P CR2ZEN34 (11/05)

4, FE| Number Appliad For

Mar 31, 2008 08:00 A
Secretary of State

20-0891967 Not Applicable
&, Cedificata of Status Desirad o $8.75 additional
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8. The above named enlity submits this statement ior the purpose of changing its ragisterad office or registerad agent, or both. in Ihe State of Florida. | am familiar with, and accept
tha obihigations of registered agent,

LND0NNETRR2S
SIGNATURE 04 n‘q _x%g éh!—b lﬂ"f_gi £ 15000

Signature, lypad o prinlad neme of regisiarac agent ang tila it spplicably. (NOTE: Regisiarac AQSNI Bignalure required when reinstating) L K 3 3

FILE NOWIlII FEE IS $150.00 8. Election Campalgn Financing $5.00 May Bo
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution, 0 Addedio Fess
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TITLE Vs %

NAME MOENNING, MICHELLE W

STREET ADCRESS | 7130 SCARLET SAGE CT

CITY-ST-2I9 PUNTA GORDA, FL 33855
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STREET ADDAESS
Cimy-81-7ip

TITLE

NAME

STREEY ADDRESS
CITY-S3-21P

TME

NAME

STREET ADDRESS
CITY-ST-21P

indicatad on this report or supplemental roport is true and accurate and that my signature shall have the same lagal effect as If made under oath; that | am an officer or director
of the corporation or the raceiver or lrustee empowered to exacute this report as requitad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmeniwith gn address, with ali other like empowerad,
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SIGNATURE AND TYPED OR FRINTED NAME OF 8IGNING OFFICER OR DRECTOR Date ’ Daylime Fnana &




