2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 21, 2007 08:00 AT

DOCUMENT # P94000022388

1. Entity Name

BROOKSVILLE DENTAL ASSOCIATES, P.A.

Principal Place of Business Mailing Address
19494 CORTEZ BLVD 19494 CORTEZ BLVD
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601

ARG A M

01182007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Aopia ol

59-3231952 Not Applicable
$8.75 Additiona:

Fae Reaquired

5. Certificate of Status Desired [}

8. Nams and Address of Current Reglstersd Agent

15434 CORTEZ BLVD. DO NOT WRITE
BROOKSVILLE, FL 34601 'N THIS SPACE

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

SIGNATURE
.. Signalure, typed of printed nama ol regisieed agent knd tike if apphcable {NOTE: Ragisterad Aganl signature recuired whan reinslatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be MO0 1200
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, | Added to Fees Ba r"rl} ‘_;n?__}:uﬁﬂj 1 H-ﬂl |-:l Itlﬂ DD
10, QFFICERS AND DIRECTORS |
TINE s}
NAME STEINKAMP, CARL T Il

STREET ADDRESS | 9516 WALLIEN DR
GITY-5T-EP BROOKSVILLE, FL 34601

TITLE

NAME

STREET ADDRESS
Gy -8T-21P

TME
NAME

o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

Tne

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this #ling does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ac ta and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
cf the corparation or the receiver or trusiee empowered 1o te this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, all ke empowered.
X / / ;/ 67 K Comn

SIGNATUREX -
SIGNATURE AND TYPED OR PRINTED NAME QF SIGHING OFFICER OR DIRECTOR Date Daytims Phons #

Secretary of State



