FILED
2005 FOR PROFIT CORPORATION Mar 07,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000020005 03-07-2005 90277 047 ***150.00
1. Entity Name
ATLANTIC DENTURE CLINIC, P.A.
Principal Place of Businass Mailing Address
504 SOUTHU.S.1 904 SOUTHUS.1 :
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955 5 0 02 2 9 5 4
R RS AR AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 02092005 Chg-l.:' CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
] 59-3481292 Not Applicable
dp e Country Zp - Country  ——— 5. Certificate of Status Desired ] $8.75 Addtional -
Fee Required
6. Name and Address of Current Reglistored Agent 7. Nam#s and Address of Now Raglstered Agent
Narne
BUBBERS, WILLIAN J
1941 MICHIGAN AVE Street Address (P.O. Box Number Is Not Acceptable)
COCOA, FL 32922
City FL | Zip Code

4. The above named antity submits this statament for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of ragistered agent.

SIGNATURE
) . typed or printed nama of registersd agant and tije if appicabls. (NOTE: Regixterad Agent mignahsa maquirgd when renstating) DATE
, 9. Election Campaign Financing $5.00 May Bo
ILE NOWII! FEE IS $150.00 N ay
Aﬂefhl'i'ay 1, 2005 Fee wifl be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME R O Delets me [Jchange [ Addition
NAME BUBBERS, WILLIAM J NAME
STREET ADDRESS | 1941 MICHIGAN AVE STREET ADDRESS
Cmy-ST-2tP COCOA, FL 32922 CTY-ST-2IP
TIE ] Deleta TME Ochange [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
orY-ST-2IP CITY-51-2P
TME O Deletg TILE O cCharge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.ST-2IP CITY-ST-2IP
TME O pelete TME [JShange [ Additien
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P” ) orY-5T-2P
TME 0 Delets L O Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-1P CITY-ST- 2P
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 1P CAY-ST-2P

12. | hereby certify that the information supplied with this fling does not quatify for the exemption stated in Section 119.07#3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemantal repert is trua and accurate and that my signature shall have tha same lagal effect as if made under cath; that | am an cfiicer or director
aof the corporation ar the receiver of lrustes empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowerad. . .
e - - - - <
SIGNATURE: .‘vtle-—(’ E 2\ ORr -.3//./0 2
- CTOR Daw ¢ 7 Oaytime Phone &




