FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
D.D.S., INC. OF PORT CHARLOTTE
Principal Place of Business Mailing Address
1700 TAMIAM! TRAIL 1700 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948
T e I AU AR GO
Sule, ApL #. etc. Suie, AL # ste. 01092006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
65-0621063 Not Applicable
ap Gountry Zp Country 5. Certificate of Status Desired [N ?i'gi‘f‘ig-’;ﬁcna'
6. Namo and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
CASTRANOVA, SANDRA
1611 RED OAK LN Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33848
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinied name ol regisiénea agent and Ltle it applicable. (NOTE: Registared Agenl signalure réquired when reinsleling) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE vs [ elete TILE [Jchange [ Addition
NAME BAYAR, ALLISON NAME
STREET ADDRESS | 344 TORRINGTON STREET STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE, FL 33954 CITY-ST. 2P
TME POT O perete 013 [ Change [ Addition
NAME CASTRONOVA, SANDRA NAME
STREET ADDAESS | 1611 RED OAK LN STREET ADDRESS
CITY-S§1-2IP PORT CHARLOTTE, FL 33948 CIer-S1-2P
TITLE 3 oelete TIME [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
TIILE O Delete TITLE [ change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-51-2P Ciy-ST-2P
TME O velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TITLE O petete TITLE [J change  [71 Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CTY-S1-7P CIY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certiy that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmegft with an address, with all other like empowered. fq"f‘d

SIGNATURE: 70 Stwseg Casr7Roilila ’/J’Aé FL (P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




