FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000093344 D 02-02-2004 90022 033 ***150.00

1. Entity Name
DCA/WILSON SUITE, INC.

Principal Place of Business

- M:aijng Address
17 S0UTH SCHOOL AVE

3 SOUTH SCHOOL AVE

a-

STE 1000 STE 1000
SARASOTA, FL 34237 SARASOTA, FL. 34237 )
Suite, Apt. ¥, etc, Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE( Number Applied For
65-0892838 Not Applicable
2ip Country Zip Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerec Agent
Name
TAAFFE, MICHAEL S
240 S PINEAPPLE AVE, TENTH FLOOR Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34236
o B T T T - T City FL | Zip Code
8. The above named enlity subrmils this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. | am familiar wilh, and accept
the ohligations of registered agent. .
SIGNATURE
Signature. typad or printed name of registered agent and litle il applicable. {NOTE: Registered Agent signature reguired when reinsrating) DATE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ CFFICERS AND DIRECTORS N 11
e P 7 Delete TITLE . [[J Change  [] Addilion
NAME MATZKIN, STEVEN NAME
STREET ADDAESS | 1 SOUTH SCHOOL AVENUE STE 1000 . STREET ADDRESS . .
CITY-ST-ZIP SARASOTA, FL 342376046 o CITY-ST-P - - -
ME P [ Delate TITLE [ Change [ Addition
NAME LOGAN, SAM MR NAME
STREETADDRESS | 4032 RED ROCK LANE STREET ADDRESS
CITY-ST-2P SARASOTA, FL 342313543 CITY-ST-71P
TITLE P [ Delate TLE [ Change [ Addition
NAME VICK, MAURICE MR NAME
STREET ADORESS | PO BOX 6119 STREET ADDRESS
omy-st-2P | SARASOTA, FL 34278, | - L T L L e o S S
e P yDe!ete s [ Change (] Addition
NAME BERGER, DAVID MR. NAME
STREET ADDRESS | ATHCO 10089 TALLEVAST ROAD STREET AODRESS
CITy-ST-2IF SARASOTA, FL 34243 CITY-ST-2IP
TME P . [ Delete TITLE [ Change [ Addition
NAME DENTAL CARE ALLIANCE NAME
STREET ADDRESS | 15 SCHOOL AVENUE STE 1000 STREET ADDRESS
CITY-5T-Z1P SARASOTA, FL 34237 LaTy-51- 2P . -
niuz Hehm mgdfcaﬂ, . [ Delete TITLE ] Change Q‘(ﬂditiun
NAME NAME
STREET ADCRESS 7590 CommercB STREET ADDAESS - .o
CiTY-ST-21P 8,(2)[';}.50-}—51 i Fl 2Ua4A . ciry-S1-2p S . -
12. | hereby certity that the informaticn supplied wil‘ﬁ'this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the raceiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, wilh all other like empawered. /
SIGNATURE: 5@/4,}%._/— R74 Y
SIGNATURE AND TYPED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Daytima Phone #




