- ' 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . - May 05,2005 08:00 AM
DOCUMENT # P93000085884 E Secretary of State

1. Enlity Name
SMILECARE DENTAL ASSQCIATES, P.A,

j— - R Y A e

Principal Place of Business Malling Address

9000 GOLFSIDE DR. _ 5000 GOLFSIDE DR.
JACKSONVILLE, FL 32256 * JACKSONVILLE, fL 32256

A R e

05032008 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE e Fopied o
59-3215587 Not Applicable

o $8.75 aaditional
Fees Required

5. Certificate of Status Desired

8. Name and Address of Current Registared Agent _ . o S el

HOLBROOK, H. LEON

ONE INDEPENDENT DRIVE DO NOT WRITE
SUITE 2301

JACKSONVILLE, FL 32202 : IN THIS SPACE

— g . i’ =

8. The above named entity subtﬁi\s this statement for the purpase of changing its reglatered office or registered agert. or both, In the State of Florida. | am farniliar with, and accept
the obligations of registerad agent.

SIGNATURE g A - ) e e ,

Signature, typed or pﬂn;d?m; ;f regi.;.lered‘ n;nnt anr‘] tilla © applicasle. (ll;OTé.:He.nlstarad Agent signature ;&qui;Ed when re‘lnrsta.llnn] Lo . . DATE
FILE NOWI! FEE IS $150.00 %. Election Campaign Finanging $5.00 mayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by Saptember 7, 2005 Trust Fund Contribution, O  AddedtoFess corpaoration did not receive the prior notice.
. = OFFICERS AND DIFECTORG I R —
TE VD _ - o -
NAME KELLEY, JOHN RD.D.S
STREET ADDRESS | 6504 ARLINGTON RD
orv.st2p | JACKSONVILLE,FL e o — — ——UOOOU0362203
me | PD WE/I5/05-B0(07-024 150,00
NAME WOODWARD, W. RICHARD D.B.S.

STREETADCRESS | 8504 ARLINGTON ROAD
CITY-§7-2P JACKSONVILLE, FL

TRLE D
NAME CLARK, SHARON

STREET ADORESS | 6504 ARLINGTON RD
CmY-$7-27 | JACKSONVILLE, FL L : QQEQT w RITE

s | "IN THIS SPACE

NAME LEE, SUZANNE W
STREETADDRESS | 6504 ARLINGTON RD
Y -St-2¢ JACKSONVILLE, FL B B . e —_ . -

TMLE
NAME
STREET ABDAESS
CITY-8T-2IP ] ‘ L . —

TME
NAME
STREET ADDRESS

CiTY-§7-2P e o - ) ] ,

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Sectlon 119.07(3)(i). Florida Statutes. | furiher gertify that the informatl
indlcated on this report of supplermental report is true and accurate and thal my sigriature shall havs the same legal effect as if made under cath; that | am an officer or director
of the corparation or the raceiver ar trustes ampaowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment an address, with allother Jikg empowsred.
M S 5—/-05  (#1B43-1133

Py £
ARD TYPED OR PRINTED NAMR-OASTGNING BFACEN O/ DIRECTOR Dase Daylims Pheie ¥

SIGNATURE;

=4 1



