2005 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT , Apr 04, 2005 08:00 AM

DOCUMENT # P94000052668 Secretary of State
. Entity Nam
1DA\;’?IE) DENTAL ASSOCIATES, P.A,

Principal Place of Eusinessj- N ._ ) Mailing Address o
1971 OLD MOULTRIE ROAD 1971 OLD MOULTRIE ROAD
SAINT AUGUSTINE, FL 32086 __SAINT AUGUSTINE, FL 32086

—{ (WAL AR CRE

03212005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRTTRe Appied For
59-3255631 Mot Applicable
[ $8.75 Additional

Fee Required

5. Cettiflcate of Status Desired

T T T T LS S T R ST T o

6. Name and Addross of Current Registerad Agent

DAVID, ALBERTO G - “'DONOT V\_’RITE

1871 OLD MOULTRIE ROAD

SAINT AUGUSTINE, FL 32086 S IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing it fegistered office or registered agent, ar both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent, -

SIGNATURE —

Slgnalure, typed or printed nam.e at ragl;nevé“él’ agent and tlile If applicabla, {NOTE. Raglstered Agenl signature recuired whan relnstating) DATE
FILE NOWI! FEE 1S $150.00 8. Etection Campelgn Finencing O $5.00mayBe | IHINNNNARES 10
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees 14 114 AT =B003 =00 150700
10. _ OFFICERS AND DIRECTORS 1 T T T
TITLE D I -
NAME DAVID, ALBERTO G o i

STREET ADORESS | 1971 QLD MOULTRIE ROAD
CiTY-87-21P SAINT AUGUSTINE, FL 32086

TLE

NAME

STAEET ADORESS
CY-5T-2Ip

Tmee
NAME

ST s ' DO NOT WRITE

— | INTHIS space

NAME
STREET ADDRESS
CITY-57-21P

THLE

NAME

STREET ADDRESS
CiTy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exémption gtated in Section 1 19.0?‘$3){I], Florida Statutes. | further certify that the infermaticn
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the cotporation or the raceiver or trustes empowered ta exacute this raport s requited by Chapier 607, Florida Statules, and that my name appsars in Block 10 or Block 11 #
changed, ar on an attachfhest with an addrass, with &l other ke empowered.

SIGNATURE: A Pocto & DrviQ 3{{21/?( 204 82950 |

Daytlme Phone 4

SIGNATURE AND TYPED OR BRINTED NANE GF GIGNING GFFICER GR DIRECTGR




