FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 09, 2007 8:00 am

DOCUMENT # P96000098744 Secretary of State
1. Entity Name 05-09-2007 90100 040 ***150.00
FLORIDA DENTAL ASSOCIATES, INC,
Principal Plage of Business Mailing Address
3943 SO NOVA ROAD PQST OFFICE BOX 291549
R o ”"Nll‘ “l ‘l”l |”" Ilm llm ||m ||)\I ilm \IN ~|I“ |’|H |‘|‘II‘ l”“’
2. Principal Flace of Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, olc. Suile, Apt. #. elc. 1st MOORE CR2E034 {10/06)
Cily & Slate City & Slale 4. FE! Number 50-3414467 | Applicd For
| Not Applicable
Zip Counlry Zin Counlry 5. Certilicale of Stlatus Desired O $8'75 Addilional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
SIMPSON, SCOTT E
595 WEST GRANADA BLVD. STE A Slrect Address (P.C Box Number is Nol Accepiable)
ORMOND BEACH FL

Cuty FL Zip Code

8. The above named cnlity submits Llhis slalement for he purposc of changing its regislered office or regislered agent, or both. in the Stale of Florida. 1 am familiar with, and accept
Lhe abligations of registered agent,

SIGNATURE

Signature, typed or pones narme of iegisterad agenl aid htle © aanlcalste. INOIL Begstered JUICNE SIQUAILIE R AU WEeR reinsiaty CATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Convribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

T D 1 Detete m 1T O Chiange H’Addmon
NAMI. SIMPSON, SCOTTE NAMI CARL. ™ Q-t()”l:'leiLAW OS5 :

L anss | 995 W. GRANADA BLVD. STE A s eoss | AL o NovA feAo

CITY ST-20P CRMOND BEACH FL 32174 ChY $1 2P 9 JRY  pRANEE Ffu 32124

s [ pelele it [ Change [ Addilion
NAMF ’ NAME

SIRLTADDNESY SIRELT ANGIE S5

CIry ST 2Ip CIV- ST 4P

fitt L1 eete e - - O UhRgt O Ailion
NAML NAME

SIUE] ADIDR 53 SINCET ADNRESS

Y $1-2Ip Ciy s1 AP

init [T petete i [ Change [ Audition
NAMI NANL i

SIRET ADDRLSS STRIC| ADDRESS

GITY - $1-21P CIY - SI- 4P

e [ pelete nini [ change  [C] Aadition
NAME NAMI

SIRET ADDRLSS STREE ADDRESS

Clly S1-7Ip cHY S1 2P

INE [ celete fHiL ] Change [ Adgition
NAME Namt

SIREET ADDRLSS SIRE T ADDRESS

CIY-Si-7IP CHY-SI. 2P

12. | hereby corlify that the informalion supplied with this filing does nol gualify for the exemplions contained in Section 119, Florida Statules. | furlher certify 1hat the information
indicaled on this reporl or supplemental repert is rue and accurzte and that my signature shall have lhe same legal cffect as if made under aath; that | am an officer of direcior
of the corporation or the receivgLor ruslee empowered xacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 16 or Block 11
if changed, or on an attachmepf With an addrass, with Al ofher like empowered.

Lrgon 386 -609¢40

SIGNATURE AND TYPED OR PRMEDNAME OF SIGNING OFFICLR OR DIRECTOR Duale Daytne 'icng &

SIGNATURE:




