— FILED

2005 FOI}SE&KLTRCE%%%?TRANON Apr 18,2005 8:00 am

ecretary of State

P 144

PgiS)nglmllﬂENT # P980000 53 04-18-2005 90297 016 ***150.00

FIRST CARE DENTAL ASSOCIATES, PA

Principal Place of Business Mailing Address

2274 WEDNESDAY STREET 2274 WEDNESDAY STREET

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
03172005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN TH IS SPAC E 4. FE1 Number Applied For
52-3499380 Not Applicable

5. Certificate of Status Desirad [} gi';’;‘;qlﬁ:‘ggﬁmal

6. Name and Address of Current Registered Agent

2274 WEDNESBAY ST. DO NOT WRITE
TALLAHASSEE, FL 32308 IN THIS SPACE

2. The above named entity submits this statement 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 . .
Signature. typed or printed name ol fegistered agent and title i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl FEE 1S $150.00 9. Election Campaign F.inanr,ing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS |
TNLE PSTD
NAME WOODWORTH, JEFFREY

STREET ADORESS | 2274 WEDNESDAY ST.
CITY-871-2P TALLAHASSEE, FL 32308

TIME

NAME

STREET ADDRESS
CITY-8T1-2¥P

TITLE

NAME .- - —_ ——— e S e e - . -

st DO NOT WRITE

i IN THIS SPACE

NAME
STAEET ADDRESS
City-81-21P

TiLe

NAME

STREET ADDRESS
CITY-5T-2IP

TILE
NAME
STREET ADDRESS
CITY-51-2IF —

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity 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 of trustee empowered to execule this report as requiredt by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _(ousd) Lsbvrith, Jermrey ). L,Jomw,qm o. /'7’515‘ £50-305-09

A'l'l.lz‘ ARD TYPED DR PRINTED NAME 6? SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

v




