2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

Mar 10, 2008 08:00 A

1. Entity Name

DCA/WILSON SUITE, INC.

Principal Place of Business Mailing Address

1 SOUTH SCHOOL AVE 1 SOUTH SCHOOL AVE

STE 1000 STE 1000

e S I A A AR
01212008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PR I
65-0892838 Nol Appicable

5. Certrhcate of Status Dasired O ?gﬁ.gig:ﬂ:&liunel

8. Name and Address of Current Registered Agant

;ng;EINhéEPHP}:.EELASVE. TENTH FLOOR DO NOT WRITE
SARASOTA, FL 34236 IN THIS SPACE

8. The above named enlity submils this slatemenl for the purpose of changing 18 regisiered office or registered agent, or both, in the Stale of Florida, | am famihar win, ang accept
the cthgatcns of registared agent

SIGNATURE

Bignature typed or pnied name of ragisiersd agent and Ltie 1 apphcanie (NOTE: Regslered Agant SignBlurd réquir el when rensiaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.,00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution O  AddedtoFees
10. QFFICERS AND DIRECTORS [
TME P
NAME MATZKIN, STEVEN
SIREETADDRESS | 1 SOUTH SCHOOL AVENUE STE 1000
onY-sT-2P | SARASOTA, FL 342376046 O ROROMRREE S S
— 5 0225 0R-ARD0E 002 150,00
NAME LOGAN, SAM MR

STREET ADDRESS | 4032 RED ROCK LANE
CITY-$T-2IP SARASOTA, FL 342313543

TILE P
HAME KING, STEVEN

250 BEARDED OAK DR
i::i:?:m SARASOTA, FL 34232 DO NOT WR'TE

- ; IN THIS SPACE

NAME DENTAL CARE ALLIANCE
STREET ADDRESS | 16 SCHOOL AVENUE STE 1000
CITY-ST-2IP SARASCOTA, FL 34237

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TVILE

NAME

STREET ADDRESS
Chy-s1-21p

12. | hereby cerlify that the informalion supplied with this fling does not quality for the exemplions contained i Chapter 119, Florida Statutes. ! further certity that the information
indicated on this rapon or supplemental report is true and accurate and (hal my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaiion or the receiver or trustee empowered to execute W as required by Chapler 607, Fionda Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add ith all other like e ar
SIGNATURE: @7 =M, T 03105 /0g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimp Pnune #




