FILED

2005 FOR PROFIT CORPORATION Feb 07,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000093344 02-07-2005 90051 048 ***150.00

1. Entity Name

DCA/WILSON SUITE, INC.

Principal Place ol Business Mailing Address

1 SQUTH SCHOOL AVE 1 SOUTH SCHOOL AVE

STE 1000 STE1000 40013346

— IS BT
01032005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE o e o Foied For
65-0892838 Not Applicable

5. Cenificate ol Status Desired O ?g':; l'zf:c;‘m"a'

6. Name and Address of Current Registered Agent

P AL ENTH FLOOR | DO NOT WRITE
SARASOTA, FL 34236 IN THIS SPACE

8. The above named enlily submiis lhis statement for the purpose of changing ils registered office ar regisiered agent. or both, in the Siate of Florida. { am lamiliar with, and accepl
the obsligalions of regisiered agenl.

SIGNATURE

! Sigruature, ped o panted name of regrstered dgeod and ithe f aopheatile, (HOTE" Regpstered Agant signating redunsd when rensialing ) DATE
1 = -
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing : $5.00 May Be
* After May 1, 2005 Fee will be $550.00 Trusl Fund Contribution (] Added 10 Fees
10. OFFICERS AND DIRECTORS
HiLE P
NAME MATZKIN, STEVEN

STREETADDRESS | 1 SOUTH SCHOQOL AVENUE STE 1000
Ciry-51-2p SARASQTA, FL 342376046

LE P

NAME LOGAN, SAM MR

STREETADDRESS | 4032 RED ROCK LANE

ciry-51-21P SARASOTA, FL 342313543 °

HITLE P
Ju - L AICK MAURICE MR
STREET ADDRESS | PO BOX 6119

e o™ | szt | DO NOT WRITE

o 0 ' IN THIS SPACE

NAME DENTAL CARE ALLIANCE
SIREET ADDRESS | 15 SCHOQL AVENUE STE 1000
CITY-S1-21P SARASOTA, FL 34237

TILE P
HAHE MERCEDES,
STHEET ADDRESS | 7590 C _ D E L e,TE‘
ClEY-S1- 2P S,

JIILE

1

P ‘ ood

NAME Steven Kin .
SIRLELAOORESS | 2 45 O Bea.ﬂded Cat _Drwe’

ClY-Si-2p SARASHTOD L El 3yaax

12. | hereby certify thal Ine information supplied with this filing does pot qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. T further cé-nﬂ-lhal the information
indicaled an this report or supplarmenial report is rue and accyfate and that my signalure shall have the sama legal eifeci as il made under oath: that | am an officer. or director
ol tha corporation or the receiver or trusies empowerad [0 exgtute hjs rapprt as required hy Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachm R.an ad ress, l" all ot like weraed, ) ]
SIGNATURE: 7/4 (9/.% o5 Qyy -955-38 0

SIGNETUAR'AND TYPED OR PRINTED Mmmf.lcmncomcen OR IRECTOR Date Daytime Phone &

/



