2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 16, 2007 08:00 A

DOCUMENT # P98000093344

1. Entity Name
DCA/WILSON SINTE, INC.

Principal Place of Business Mailing Address

1 SOUTH SCHOOL. AVE 1 SOUTH SCHOOL AVE
STE 1000 STE 1000

SARASOTA, FL 34237 SARASOTA, FL 34237

01122007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE = == AopiedFr

65-0892838 Not Applicable

$8.75 Additicnal

5, Certificate of Status Dasired (W Fee Raquired

6. Name and Address of Current Reglstered Agent

o gFF[;:INhéll\th.{Fﬁ_ELAS\/E, TENTH FLOOR - DO NOT WRITE
SARASOTA, FL 34236 : IN THIS SPACE

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 Florida. | am familiar with, and accept
the obligations of registered agent, '

SIGNATURE
Sipralure, tyned or printed name of registersd agent and Hils if applicable. (NOTE. Registered Agenl signature réuired when relnslating) DATE
FILE NOWIlI FEE IS $150.00 8 Elecion Campagn Fnandng - _ $5.00 tey Bs LRI (760 ¢
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. Added o Fees L-H 15 4} { il" U” D l- }t;ﬂ Eﬂ]
10. OFFICERS AND DIRECTORS |
TITLE P
NAME MATZKIN, STEVEN

STREFT ADDRESS | 1 SOUTH SCHOOL AVENUE STE 1000
CiTY-ST1-21P SARASOTA, FL 342376046

TIRE P

NAME LOGAN, SAM MR

STREET ADDRESS | 4032 RED ROCK LANE
CHY-ST-2IP SARASOTA, FL 342313543

TINE P
NAME KING, STEVEN

STREET ADDRESS | 250 BEARDED OAK DR -
c:::-;:-zw SARASOTA, FL 34232 , ’ DO NOT WRITE

:::E | ;ENTAL CARE ALLIANCE B IN TH IS SPACE

STREET ADDRESS | 16 SCHOOL AVENUE STE 1000
CiTY- ST-21P SARASQTA, FL 34237

THLE

NAME

STHEET ADDRESS
CITY-5T-71P

TILE
NAME
STREET ADDRESS
CITY-ST-2IP : : ¢

12. | hereby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shatt have the same legal offect as if made under cath; that 1 am an officer or director
of the corporation or the raceiver gr trusiee empewered to execute this report as required by Chapter 607, Florida Stawutes; and that my name appears in Block 10 or Biock 11 i

¢hanged, or on an anachmwméressy? all othr ke e powered
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME D}SIGNING GFFICER OR DIRECTOR Date Dayhime Prone &




