FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

P&SNEMENT #P98000014453 05-05-2004 90221 017 ***550.00
FIRST CARE DENTAL ASSOCIATES, PA
Principal Place of Business Malling Address LYuuur v~
2274 WEDNESDAY STREET 2274 WEDNESDAY STREET
TALLAHASSEE, FL. 32308 TALLAHASSEE, FL 32308
R v N E IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3489380 Not Applicable
2 Country Zp Couriry 5. Certificate of Status Desired | gese.ggq lﬁs;i’"ma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PREWET T DANIEL L JtEftf rd:y ‘:i%ongr tbh is Not A table)
5777 BENEVA ROAD SOUTH o ress (P.Q. Box Number is Not Acceptable
SARASOTA FL 34233 5&5 Wednesday Street
Git Zip Codl
Tgllahassee, FL 353?)@

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

SIGNATURE. ' Jeffrey Woodworth ‘/ A8 o</
DATE

, lypi printed name of regisisred agent and tille il applicable. (NOTE: Registered Agent signalure required when reinsiating)
FILE NOW!I FEE IS $150.00 9. Election Campaign Ennancing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O  Addedio Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete ITLE [Jchange [ Addilion
NAME WOODWORTH, JEFFREY ) NAME
STREET ADDRESS | 2274 WEDNESDAY ST, STREET ADDRESS
GIY-ST-2IP TALLAHASSEE, FL 32308 CITY-ST-2IP
TILE O delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete THILE [Jchange  [] Addition
NAME " NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TMLE [ cetete TITLE [Jchange [ Addition
NAME RAME
STREET ADORESS STAEET ABDRESS
CITY-ST-21P CiTY-53-21P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREEY ADORESS : STREET ADDRESS o
CITY-ST-2IP CHTY-ST-7IP R R
we . - Oobewe TILE [C) Change [ Addition
NAME . NAME '
-| ~STREET AODRESS STREET ADDRESS
CITY-ST-ZIP_ CITY-ST-2IP

12, | hereby certify thal the information supplied with this filing does not quality for the exemnplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 repon as required by Chapter 607, Floridd Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: %MMM A up 20y  &SD S0 0970




