2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P24000022388

1. Entity Name

BROOKSVILLE DENTAL ASSOCIATES, P.A.

Mailing Address

19494 CORTEZ BLVD
BROOKSVILLE, FL 34601

Principal Place of Business

19494 CORTEZ BLVD
BROOKSVILLE, FL 34601

DO NOT WRITE.IN THIS SPACE

FILED
Jan 30, 2008 08:00 Al
Secretary of State

R0 T

01182008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3231952 Not Applicable

O  $8.75 Additonat

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registorsd Agent

STEINKAMP, CARL T II
18494 CORTEZ BLVD
BROOKSVILLE, FL 34601

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing ils registered office or ragistered agant, or bath, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signatura, typsd or priatad nama ot ragisiarad agent and il it applicatls.

(NOTE: Ragistared Agen! signafure required whan reingiating} DATE

FILE NOWIl FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Conlritiution.

8. Election Campaign Financing

35.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS |

TITLE D

NAME STEINKAMP, CARL T II
STREET ADDRESS | 9516 WALLIEN DR
CTyY-sT-2IP BROOKSVILLE, FI. 34601

TITLE

NAME

STREET ADDAESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CiTy-§T7-2IP

TnE

NAME

STREET ADDRESS
Cimy-87-2Ip

TTLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE . .
NAME ’ o .
STREET ADDRESS
CITY-ST-1P .-

unognoeg4sns
- 02705/ Ue-50050-008 150.00

DO NOT WRITE
IN THIS SPACE

. 4 .
[N P ' P ‘
. - . . K

12, 1 hersby cartify that the information supplied with this filin g does rol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal atfect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
of tha corporation ¢r the receiver or trustee empowar d fo
changed, or on an attachment with an addresg,with

SIGNATURE:

likgmpowered,

[ Jor 08 25,7559

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytima Phons ¥




