2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000039996

1. Entity Name
CHARLOTTE DENTAL ASSOCIATION, P.A.

‘Apr 23, 2005 08:00 AM
Secretary of State

Mailing Address

2595 HARBOR BLVD,
SUITE 109

Principal Plage of Business

2585 HARROR BLVD.
SUITE 108
PORT CHARLOTTE FL 33952

PORT CHARLOTTE FL 33952

2. Principal Placa of Business 3. Mailing Address

|

(il

NARUGAE A TAATAID

S, Apt ¥, olc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04} -
Tity & State City & State 4. FEINurrber , | [fpptied For
65-091623? 7 [ Mot Appiicats
Zip Country Zp Country 5. Certiicate of Status Deshied ~ []  99+7 5 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j Name o a 7
?Z_A‘t%sgéd\gé "le‘]é#'];lEséTESQ- Street Address (P.0. Bax Number Is Not Acceptable) ) -
SUITE 102 -
CLEARWATER FL 33746 : |
Cty FL | Zip Code

8. The above named entity submits this statement for the pUrpose of chahging its registered office of fegistered agent, or bath, in the Staie of Florida.” | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sanatute, pad or prmiad name of registe:ad agent and Iils  aoplicatk

(NOTAE‘ Aﬂegas:e-ledjﬂg'ent _signziﬂaﬁqilr ad when ramslatng)

DATE

" FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabile to Florida Department of State

%$5.00 Mmay Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10 OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete nne [ Change [ Asdi
NAME WATTERS, JOHN D.M.B. NAME

JTRFET ACDRESS | 2598 HARBOR BLVD,, SUITE 109 STHEET ADDRESS gggsg{j‘gﬁsggg )

orrst P | PORT CHARLOTTE FL 33952 Div-S1 2P 04,/23/05-50023 025 15000

i D ] Celete (1183 [Cchange [ Adiw
NAME BENDER, JOSEPH D.M.D. NAME

SIREET ADDRESS | 2585 HARBOR BLVD., SUITE 108 STRECT ADORESS

STy ST1-2IP PORT CHARLOTTE FL 33952 CHY-ST-UP

TNk [ Delete e [ change [ At
HAME NAME

STREFT ADDRFSS STAEET ABDRESS

Cuy-si- e Cre-S1- 2P

ik O Delete e Ol change [ Adiitu
NAML NAME

FTREET ADDRFSS STRFET ADDRESS

CIY-31-2IF OIY-S1- UF

HILE D Delele THE D Change D At
NANME NAME

TIRFFT ADDRFSS STREET ADDRESS

Ce-50. 40 ORI

Hite [ Delete it O change [ Advit
HAME NAME

STREFY ADDRESS STREET ADNRESS

CIY s1-41IP Citr ST-7IF

12. { hereby cettity that the information supplied with this filing does not quality for the exemption stated in Séciiéﬁ?@.(ﬁ(:i]ﬁ). Florida Statutes. | further cénify that the information

indicated en

is report or supplemental report is rue and acsurate and that my signature shall have the same legal effect as if made under cath, that| am an officer o director

of the corparation or the recever or Trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wered.

—

chianged, or on an attachment with an address, with all other ke empo

E AND TYPED OR PRINTED

E QF SIGMING OFFICER OR DIRECTQR

Cayisme Phana #



