2004 FOR PROFIT CORPORATION

FILED
Apr 23,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P98000101343

1. Entity Name
MIDTOWN DENTAL CENTER OF PENSACOLA, P.A.

ecretary of State

04-23-2004 90229 045 ***150.00

Mailing Address

6202 N. 9TH AVE., SUITE &
PENSACOLA, FL 32504

Principal Place of Business

6202 N. 9TH AVE,, SUITE 6
PENSACOLA, FL 32504

2. Principal Place of Business

tHog - B AEFPW*L Rivd.

3. Mailing Address
HoZ—

A ;1::>or‘~(- Bl

B

Suite, Apt. #, etc. Suite, Apt. #, etc.

_FILIPCZAK, DONNIE . e
6202 N. 9TH AVE,, SUITE 6
PENSACOLA, FL 32504

04192004 Chg-P CR2E034 (10/03)
Cipy, & State City & State 4. FEI Number Applied For
0N 8G olh [ F o N 3Al oty L F 52-2133878 Nat Applicable
Zp 3 9 n k{, Coﬁr{p A’ Zp 3 } S-b\-’- COSWS £ 5. Certificate of Status Desired (m} gi'ggqaf:dmo"al
6. Name and Addresa of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name

Donnti € EILIEC 2 A=<

Street Address {P.0, Box Number is Not Acceptable)

5904 moonnsS 0A<S Da,

Yy )T A FL [Z'Figgra“_s

'JIPW{\/\

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

Y.19. 2004

SIGNATURE
of eeglstorod agert and tle i appfubb, ) (NOTE: Fiag Agart o regured when g DATE !
. FILE NOWH! FEE IS $130.00 9. Election Campaign Financing $5.00 may Be
‘After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D ' O pelgte TILE [JCrangs ] Acdition
NAME FILIPCZAK, DONNIE NAME

STREET ADDRESS | 4680 BAYWOOD DR. STREET ADDRESS

CTY-ST-2P | PENSACOLA, FL 32504 £TY-ST-2P

TITLE 3 vetete THE Ochange 7 Addition
RAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-8T-2P

TE 3 cetete nME Jchange ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS
COTY-S-FP e o | ez = e e e m GITY-ST-TF — | — ——m - Tem mm e TR e e e S i
IE 7 veete TME [ Change L] Addition
NaMe NAME

STREET ADDAESS STREET ADDRESS

CrTy-ST-21P CiTy-§T- 2P

TLE [T Detete TLE [ Chenge T Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CiTY-ST-2P CITY-S7-2P

TITLE [ Detete TIME [JChange ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-2P Cy-ST-2P -

12. 1 hereby certify that the information suppfied wilh this filing does not qualify for the
indicated on this report or sy accurate and that my si
of the corporation or th

SIGNATURE:/h

s, with 4l ogher like empowered.

exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
gnature shall have the same lggal effect as if rmade under oath; that |1 am an officer or director

lemental report is true f
tee empc\;ﬁfc execuie this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
i

7:@((\/3 DonNNIE FILIPCZA-K 790 (8)"0)517.,.{0300

S~ EIGNATURE AND TYFED OR PRINTED NANE OF m:(m? OFFICER OR DIRECTOR Data

Daytime Phona #




