2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000093843

1. Entity Name

COLLEGE PLAZA DENTAL, P.A.

Feb 14,2007 08:00 AM
Secretary of State

Principal Place of Business

3633 CORTEZ RD. STE A1
BRADENTON, FL 34210

Mailing Address

2739 DICK WILSON DR
SARASOTA, FL 34240

DO NOT WRITE IN THIS SPACE

VRN MEAR MM

01052007 No Chg-P o CR2E034 {11/05)

4. FEI Number Applied For
20-1242168 Not Applicable

5. Certificate of Status Desired | $8.75 Additional
Fee Required

5. Name and Addross of Current Ragistored Agent

HAWK; HOLLY M
2033 MAIN STREET
SUITE 600
SARASOTA, FL 34237

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tne obligations of registerad agent.

SIGNATURE
. Signatre, typed o printec name of registered agent and tile i applicable.

(NQTE: Registared Agent signaiure required when rainstating) DATE

FILE NOW!l! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8, Election Campaign Financing

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE P

NAME CORONA, DENNIS A

STREET ADDRESS | 3633 CORTEZ RD W. STE A1
ciy-st-zip BRADENTON, FL 34210

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-217

TITLE

NAME

STREET ADDRESS
CITY-§T-2IF

TIMLE

NAME

STREET ADDAESS
CITY-§T-2P

DO NOT WRITE =7
IN THIS SPACE .

P ———

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporalion of the receiver or trustee empowareglo executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment/w' h an address, with ther like empowered
SIGNATURE: x_ ,éd _ é

ofs ‘%’7 Q%}J’B.ﬁ"’(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cala Daytme Phona #




