FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000136378 TR 01-30-2006 90065 010 ***150.00

1. Entity Narmne
AFFORDABLE DENTURES - TAMPA, P.A.

Principal Place of Business Mailing Address &“““1 “3 4

234 BEARSS AVENUE 234 BEARSS AVENUE
TAMPA, FL 33613 TAMPA, FL 33613
e s LT B T
Do x Lt
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
*(‘\(\5\0\\ N < o- R?"/(, 707 Not Applicable
ap Country j IDS,SA O 3 \Coumnf . . 5. Certilicate of Status Desired O ?eseggq Sf:ci:iona!
v
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name

NRAI SERVICES, INC.
526 E PARK AVE Street Address (P.Q. Box Number is Not Accepiable)

TALLAHASSEE, FL 32301

City FL l 2ip Coda

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

SIGNATURE
Signature, typed or printad nama of registered agent and title if applcable, (NOTE: Regisierad Agant signature required when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete THLE O Change [ Addilion
NAME SZAREJKC, MARK J NAME
STREET ADDRESS | 234 BEARSS AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33613 CITY-ST-2IP
TITLE S O petete TITLE [J Change ] Addition
NAME EDWARDS, GEOCRGE L JR NAME
STREET ADDRESS | 4980 HWY 70 WEST STREET ADORESS
CITY-ST1-2P KINSTON, NC 28504 CITY-S1-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TITLE O oelete TITLE OJchange [ Agdition
NAME NAME
STAREET ADORESS STREET ACDAESS
Ciry-§i-2p CiTY-§T-2F
TIIE O Delele i3 (G Crange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2P
TILE O palete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-2P CITY-5T-0F

12. | hereby cerlify that the infermation supplied with this filing does nat qualify for the exemptions contained in Chaptar 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplementai report is true and accurais and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenj with an address, with all other like empowered.
SIGNATURE: M / %&—Jqf—\ A2 dén A5 :55’7%/9’/

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGRING GFFCER OR DIRECTOR Daylina Phone #




