2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2007 08:00 AM

DOCUMENT # S09775

1. Entity Name

DENTAL OFFICE PROPERTIES, INC.

Secretary of State

Mailing Addrass
703 DEL WEBB BLVD.

Principal Place of Business

703 DEL WEBB BLVD.
SUNCITY CENTER, FL 33573-5258

SUN CITY CENTER, FL 33573-5258

DO NOT WRITE IN THIS SPACE

TR

CR2ED34 (11/05)

04232007 No Chg-P

4. FE| Number Applied For
65-0233381 Not Applicabls
i - $8.75 Addvicnal
5. Carificate of Status Desired O Fee Required

£, Nama and Address of Current Ragistered Agent

HENDRICKSON, ROBERT W., Il
1206 MANATEE AVENUE WEST
BRADENTON, FL 34205

DO NOT WRITE
IN THIS SPACE

8. The above namad antty submits this statemant for the purposa of changing its registered office or registered agent, or both, 1n the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnalute, lypeda of prited name of reg:stered agent and bile if applcable

{NCTE- Registared Agent signature required whan ransiatng) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fes will be $550.00 Trust Fund Contribution.

8. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]
TILE D
NAME EASTMAN, LINDSAY B,

STREET ADDRESS | 1906 G S9TH ST. WEST
CITY-SI-21P BRADENTON, FL

TILE D

NAME TOMEO, CHARLES A
STREFTADDAESS | 1906 D S9TH ST. W '
CITY-ST-2P BRADENTON, FL

TITLE D

NAME THOMPSON, WILLIAM J.
STREETADDAESS { 4008 9TH AVE. WEST
GITY-ST-2iP BRADENTON, FL

TILE

NAME

STREET ADDRESS
CITY-ST-2iF

TILE

NAME

STREET ADDRESS
GITY-ST-2IP

HITLE

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

1541 =270 7-000E0-005 150, 00

12. | haraby certifz_lhat tha information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the information
indicated on this report or supplamantal repo a and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes sMpowsrad to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears :n Block 10 or Block 11 if

changed. or on an attachment witfhan addfess. with al\other IIlke empowerag.

d o

A R

/]
SIGNATURE:

X Date Daytims Phona 4




