FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000039996 SR 04-12-2007 90028 027 ***150.00

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

Principal Place of Business Maifing Address . q U U :) ( tl' ‘ q
2595 HARBOR BLVD. 2595 HARBOR BLVD. '
SUITE 109 SUITE 109 ' e T
PORT CHARLOTTE, £L 313952 PORT CHARLOTTE, FL 33952 . \
e G 0 A AR AR
1940 Quesada pve /9340 Quessda_ AVE
Suita.‘ Apt. #, Blc. Suite, Apt #. otc. 02232007 Chg-P CR2E034 (12/06)
City & State Tlglty & State 4. FEI Number Appliad For
| Bt Charlote, FL ot Charclotle, FL 65-0916232 Not Applicabia
;%q 4_8) Counubs A 3 % 4_ 8 Countryu s A 5. Certificate of Status Desired O 22‘;Squmm°MI
6. Name and Address of Current Rogisterod Agont 7. Name and Address of New Reglstared Agent
Name
GASSMAN, ALAN S ESQ.
1245 COURT STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 102

CLEARWATER, FL 33746

City FL I Zip Code

8. The above named entity submits this steternant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. yped or printad name of regrsterad agent and titte if applicable {NOTE: Regetorsd Agent signature redpuined when reinstaiang) DATE
FILE NOWIll FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE D ) Detots TE [Jctange ] Addition
NAME WATTERS, JOHN D.M.D. NAME
STREET ADDRESS | 2595 HARBOR BLVD., SUITE 109 STREET ADORESS
Criy-ST-20P PORT CHARLOTTE, FL 33852 CI3Y-ST-2IP
THLE D O Dekete e ] Change  [] Addition
NAME BENDER, JOSEPH D.M.D. NAME
STREET ADDRESS | 2585 HARBOR BLVD., SUITE 109 STREET ADDRESS
CITY-58-2IP PORT CHARLOTTE, FL 33952 CITY-ST-29
TIE [ Delts TMLE O change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 3 Detee LE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S3-DP
TITE [ Detete 1MMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TIP CITY-5T-2P
TITLE [T Delete e [1crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-2P

12. | heraby cerl that the information supplied with this ll|:_l"§ does not qualify for the exemplions contained in Chapter 119, Ferida Statutes, | further certify that the information
indicated on IS report or supplemental report is true and accurate and that my signature shall have the same legal eltect as if made under oath: that | am an officar or director
of the corporation or the receiver or trustee ampowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, withjall other like empowered.
M / / ‘1“')
smnmune%rz / JotHw /. M‘lr“e?s n Y/2f07 ’Nj 7435

INATURE mhreoonnmmnmormumuom Daytime Phone #




