FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000039996 A 04-28-2008 90390 012 ***150.00

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

Principal Place of Business Mailing Address q 0 0 8 G 7 B 5

19240 QUESADA AVE 19240 QUESADA AVE
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948 .
P S TS G 0 A
Suite, Apt. #, etc. Suita, Apl. #, atc. 01312008 Chg-P CRE034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0916232 Not Applicable
Zp Gountry Zp Country 5. Certificate of Status Desired O gaaegesq l‘::ﬂ"ma'
€. Name and Addross of Current Registered Agent 7. Name and Add. of New Registared Agesnt
Name
GASSMAN, ALAN S ESQ.
1245 COURT STREET Strest Address (P.O. Box Number is Not Acceptable)
SUITE 102
CLEARWATER, FLL 33746
City FL | Zip Coda

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

SIGNATURE
Signature, lyped or printad rame of rogistered agent and e i appRcatk, (NOTE: Aegislered Agent signature required when reinstaung) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D (7] Delete e > [ change (T Addition
NAME WATTERS, JOHN DM.D. NAME WatTrees ] ToHN D.m.D.
STREET ADORESS | 2595 HARBOR BLVD., SUITE 109 SREETADDRESS | |9 2440 QUESA DA AVE
om-sT-2F | PORT CHARLOTTE, FL 33952 cre-st-ze | Part CharleHe , FC _ 3394Y
mE D 1 elers e P ¢ ﬂ Change [ Addition
NAME BENDER, JOSEPH DM.D. NAME BENDEL, TOSEPH D.m.D.
STREET ADDRESS | 2595 HARBOR BLVD., SUITE 109 sweeraoveess | 1L 40 QUESADA  AVE
orv-s7-2F | PORT CHARLOTTE, FL 33952 sresiar | Port CharleMe | FLC 33948
TE 3 vetete (103 [O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Crry-§T1-np CITY-ST-2P
TILE O pelete e [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P QITY-ST-2P
WE [ oelete TMLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-3T-2P CIlY-ST-219
VITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-S1-29

12. | hereby centily that the information supplied with this fil:_r‘? does not gualily for the examplions contained in Chapter 119, Flarida Statutes. [ further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or irustee empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ar on an attachment with an address, with atl other like empowered.

SIGNATURE: C G0 O ‘/'/a;/oe,m 41~ I43-193§

NATURE AND TYPED OR PRINTED NAME OF BiGNING OFFICER OR DIRECTOR Daytime Phone 4




