FILED
2007 FOR PROFIT CORPORATION - May 29, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P95000053808 05-29-2007 90040 018 ***550.00

1. Enlity Name

FLORENCE DENTURE CLINIC OF WINTER HAVEN, INC.

2050 HAVENDALE BLVD Nw P.0. BOX 830968
STE #B OCALA, FL 34483
WINTER HAVEN, FL 33881

Principal Place of Business Mailing Address .
|+ au118553

Suite, Apt. #, elc. Suite, Apt. #, etc. 03282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3327693 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PARRY, JOHN R
304 SOUTHWEST 15TH STREET Street Address (P.O. Box Number is Not Acceplable)
OCALA, FL 34430

City FL l Zip Code

8. Tha above named entity subrmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. lyped or prinied name of regsiered agent and tule if applicabile (NQTE: Fegistered Agen signalyre requite when rainslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - PSTD [ pelete TITLE [} Change [ Addition
NAME - PARRY, JOHN R NAME
STREET ADDRESS | 304 SOUTHWEST 15TH STREET STREET ADDRESS
CITY-ST-ZIP OCALA, FL 34430 = CITY-ST1-21P
TTLE O oeiee TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-§1-2P CITY-ST-2IP
TITLE [ pefete TITLE [1change  [7] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-71P CIiY-ST-ZIP
TITLE [ pelele TTLE O Change [ Addwiga
WAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2IP CITY-ST-ZIF
TITLE 1 Delere TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE 3 pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is true 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 corporation or the receiver or trustee empowered to execute this report as raequired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 111}
changed, or on an attachment with an address, with all other like empowered. 3 .S-’)— é 20

SIGNATURE: % ﬂ ates éj/l; 27 g/ 2

y SIGNATURE AND TYPED QR PRINTED NAME OF SIG?‘lG QFFICER GR DIRECTOR are Daytrme Phona »
r




