2007 FOR PROFIT CORP&ATION

ANNUAL REFORT

FILED
May 14, 2007 8:00 am
Secretary of State

DOCUMENT #P06000116361

1. Entity Name
BRADENTON DENTAL CENTER, INC.

05-14-2007 90084 042 ***150.00

Principat Place of Business

3220 15T STREET WEST
BRADENTON, FL 34208

Mailing Address

3220 15T STREET WEST
BRADENTON, FL 34208

0112427

2, Frincipal Place of Business - No P.O. Box # 3. Mailing Address

R RO

Suite, Apl. #, eic. Suite, Apt. #, elc.

04092007 Chg-P CRZED34 (12/06)
City & State City & Slate 4, FEI Numher Applied For
,Qf) . ,55[ 90 Nol Applicable
zi Countey Zi Countr oo
i ountsy ® ounEy 5. Cerlificate of Status Desirad O $8.75 Additianal
Fee Required
&. Name and Address of Current Raglstered Agant 7. Name and Address of New Reglstered Agent
Name

WOMELDORPH, HOWARD R JR
7648 LOCKWOQD RIDGE ROAD
SARASOTA, FL 34243

Street Address (P.O. Box Number is Not Acceptabie)

City

FL [ Zip Code

8. Tha above namad entity submits this stalement for the purpose of changing its registered cffice or ragistered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

B Signalure, yped or printed raime of registered agent and title it applicable.

{NOTE: Registered Agerit signature required wnen rensiatng| DATE

FILE NOW!! FEE IS5 $150.00
After May 1, 2007 Fee will be $550.00

9. Efaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TILE [ change [ Addition
HAME DELK, JOHN W NAME

SIREET ADDRESS | 3220 1ST STREET WEST STREET ADDRESS

GITY-ST-21P BRADENTON, FL 34208 CITY-ST- 21

TE 7 Deleta TITLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CirY-ST- 2P

TILE O teigte it ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-S1-2IP

MLE O Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§T-21P

TIE O oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-§1-21P

TILE O pelete ML [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY-$1-21P CHTY-ST-2IP ,

12. | hereby cerlify that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
2 q .- pmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report
of the corporation ar the )
changed, or on an attachiqent wi

SIGNATURE:

th all gpher like ampowared.

gwaradhin execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A /r2ferz

/SWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




