2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Mar 27, 2006 08:00 AM
DQCUMENT # PS2000039996 4 Secretary of State

1. Entity Mame

CHARLOTTE DENTAL ASSGCIATION, P.A.

Princlpal Pace of Business Malling Address

2555 HARBOR BLVD. 2595 HARBOR BLVE.

SUTTE 109 SUIE 10

PORT EHARLOTTE, FL 33952 . PORT IIHARLO‘!TE FL 33652

OGN R R

03222006 No Chg-P CR2ED34 (11705)

DO NOT WRITE IN THIS SPACE g | apeledrer

65-0916232 1 inot rpptieante

0 $8 .75 agdtonat
Fes Raquired

8. Certilicate of Status Deslred

8. Nama and Address of Cumnt Remsterec! Agant

GASSMAN, ALAN § ESQL ' . DO NOT WR'TE

1245 COURT STREET

g}_JgAER:ﬂ?iTER, FL 33746 : IN TH[S SPACE

8. The above named endity submits this statement for the purpose of changing Its registered office er registered agent, o both, in the State of Florida. | am familiar with, &nd accept
the ahligations of registerad agent.

SIGNATURE . -
Signature, fypad or ponted neme of registeted agent snd iite f sppiizatie. {NOTE: Registerad Kgeot signatyrs recuiad whan ret 9] . - DATE
FiLE NOWII! FEE IS ${50.00 9. Election Carmpaign Finanging $5.00 May Be
. After May 1, 2006 FQE. wifl .,3 3550_00 Trust Fund Cantribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS | -
THLE D
HAME WATTERS, JOHN D.M.D.

STREETADDRESS | 2595 HARBOR BLVD,, SLITE 109
ofe-3T-o7 FPORT CHARLOTTE, FL 33882

TITLE D

HAME BENDER, JOSEPH D.M.D. _

STREET ADDRESS | 2595 MARBOR BLVD., SUITE 109 i ) S

Y -51-2P PORT CHARLOTTE FL 33952 . ' ) 3 jqjs'ir ﬁ ﬂ }%g l*ﬂgg ’} ’ - ‘-4
HIE AR S E T SR 5.5?‘3 1.1{} ’}8

HAML

e DO NOT WRITE .

IN THIS SPACE

NAWE
STREEY ADCRESS
Cuv-57-aP i o "

TME
MAMT
cy-58- 27

THLE

HARE

STREET ADDRESS
CiyY-SE-2IP

12. | hare-by cem!g that the Infarmation supplied with this rm 3 does not quattly for tha exemplions contained in Chapter 119, Flarida Statutes. T Tusthes certify that The infosmalicn
i3 repont oF supplemental repont is irue anT aSTUTAE and Nt My sigrature shait have the same lagat ettact as & made under cally; that | am an officer or direcit
cf lhe cocgeralton ar tha raceiver or trustee empowered to execute this reporl as réquired by Chapler 607, Florida Stalules, and thal my nams appears inBlock 10 or Block 111

changed, or on an altachmen! with an address, with ail ather lke ﬁcwered 'Q ¢
t

SIGNATUREgLf 5{ ﬁ;&'ﬁi_ § oy DM/ Topw L. Uf}r’azf I, dnd 3/22/55 ézs‘- z.q‘o o]

IGHATURE AND TYPED OR FRM‘.I‘ED NAME OF 3/5NING OFFICER DR DIRECTDR




