FILED
2007 FOR PROFIT CORPORATION Feb 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000147850 02-19-2007 90051 020 ***150.00
1. Entity Name
AFFORDABLE DENTURES - SARASQTA, P.A.
Principal Place of Business Mailing Address
4015 CATTLEMEN RD. 4015 CATTLEMEN RD.
SARASOTA, FL 34233 SARASOTA, FL 34233 4{) [] 20 007
T s l\IIHIlHlIIIHIIIIHIIMIII\HII\IH\IHI\Il\lIII!!I\l!IIIHIIHIIHHII\
Suite, Apt, #, etc. Suite, Apt. ¥, elc. 02072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number, Applied For
/% "5?/}/# 0.5 Not Applicable
zip Couniry Zip Country 5. Certilicate of Status Desired 0O Si'gsqlﬁf:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
NRAJ SERVICES, INC.
526 E. PARK AVE. Straet Adgress (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32301
City FL ‘ Zip Code

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

SIGNATURE
Signature, typed of pnnted name of registered agent and ntle it appicabie, (NOTE: Regisiarsd Ageni signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ pelete TILE [ Change [ Addition
NAME FRIEFELD, JEFFREY R. DDS NAME
STREET ADDRESS | 4015 CATTLEMEN RD. STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34233 CITY-5T-2IF
TLE S [ oelate TILE [ Change  [] Adaition
NAME EDWARDS, GEORGE L. JR. NAME
STREET ADDRESS | 4990 HWY 70 WEST STREET ADDRESS
CITY-ST-ZIP KINSTON, NC 23504 CITY-ST-21P
TITLE [ Detele 1ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P GITY-ST-2IP
TITLE O Delete TITLE [ change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiY-ST-2P CiIY-ST-21P
TITLE O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-51-21P
TMLE O pelete TITLE [ Change [ Addition
HAME NAME ’
STAEET ADDRESS STAEET ADDRESS
CITY-ST-21P CIY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the sxeémplions containad in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true angaccurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad (o executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an anachment with an address with all other like empowered.

SIGNATURE: ) Lseorne Ve Ellindds ST P57 93D o7 -wi2f

s’aaNATuns AND r’rPEn on ED “ME OF BIGNING DFFICER ORGIRECTOR Date Daytime Phona #




