2005 FOR PROFIT CORPORATI FILED

ANNUAL REPORT ~ Apr 15,2005 08:00 AM

DOCUMENT # P28000101007 Secretary of State
1. Entity Name
HERITAGE DENTAL OF CENTRAL FLORIDA, PA
Principal Place of Business - T AAMailing Addrass
422 TEAGUE TRAIL - 422 TEAGUE TRAIL
LADY LAKE, FL 32159 - LADY LAKE, FL 32159
e T v IR R AR A
Suite, Apt. 4, elc. T | Sulte, Apt. #, etc. 03082005 Chg-P CR2E034 (10/03)
Cily & Stats ': Clty & Stale ’ 4. FE! Number Applied For
7 59-3543177 Nat Applicable
Zip Catniry ap Country 5. Certflicate of Stalus Desired [ ?ggi Addtional
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglstered Agent
T = Name
CAWTHORNE, SUSAN J .
1611 DURANGO DRIVE Street Address (P.0. Box Number Is Not Acceptable)

LADY LAKE, FL 32159

m t@\ City i FL | 2o Code

SIGNATURE

8. The above i i ronde of Ing ifs registerad office or registered agent, or both, in the State of Florlda. | am familiar with, and accept
the abligations o k
{ A-F-6S
] DATE

ailura, typed of printed nome of rogisterd agent Nlc it npplicable {NOTE, Reglstored Agant signature roquired when rainstaling)
FILE NOwW!! EE I 150" 9. Election Campalgn Financing $5_00 May Be
After May 1, '2'005';-,, 2.“"! be $550.00 Trust Fung Contribution. B3 Addedto Fees
10. QFFICERS ANG DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete e [0 Change  [] Addition
NAME COMRN, KENNETH NAME
SIAEET ADRESS | 15714 ACORN CIRCLE STREET ADDRESS
CITY-37-ZP TAVARES, FL. 32778 CiTY-ST-2F
TITLE N ) , O § e - S Change Additio
- [ pelte e £ jij!f[ﬂﬂ.ﬁﬂﬁgga . 0 qnu lej flion
"t At M. yu g
STREET ADDRESS STREET ADDRESS E..%dix' }.-:1‘ 85 gﬂgdl B i b }. m[[ -
CITY-57-2P CITY- 5T-2P
e o ] Delete e ' Clohange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
mie 3 Delee TITLE I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -T2 CITY-§T-Zi
e - i O Delete TmE Tl Coange L3 Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sr-2e iTY-ST-2P
THLE - ' ) T e TIMLE 3 Crange £ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP GiTY-5T- 2P

12. | hereby qertify that the infarmation suppiiad with (s Ming does not qualy Tor the exemption stated in Seation 119,07?3](& Florida Statules. | further cerify that the nformation
indicated on this report or suppleméntal report Is true ura!e and that my signature shall have the same legal effect as it made under cath; that Tam an cfficer or director
£l

of the corporation or the receiver, or trust emﬁowereid gouta this repert as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changad, ¢r on an atlaghmant wih an like smpowered.
4108 (30050~

DRaydme Phare ¥

SIGNATURE: X

.
SIGNATURE AND TYPEOVOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




