2005 FOR PROFIT CORPORATION

ANNUAL REPORT _ FILED

DOCUMENT # P03000135746 Jan 24, 2005 08:00 AM

1. Entity N
TODAY'S DENTAL OF S.W. FLORIDA, INC. Secretary of State

1227 DEL PRADO BLVD, SQUTH 17991 DAKMONT RIDGE CIRCLE
SIE. 107 FT MYERS, FL 33912
CAPE CORAL, FL 33980 _ -

Princinal Place of Business ~ e Mailing Addg®s ‘%

e o RN AR A

Suite, Apt #, etc. _ o Suite, Apt. #, etc. - : 01142005 Chg-P CR2ZE034 (10/03)
City & State _ City & State © | 4. FEI Numper Apptied For
47-0934696 Not Applicable
Zip Country Zip Country ! ; $8.75 Additional
5. Certificate of Status Desired 0 Fee Roquired
6. Name and_il_\ddress of Current Registered Agent 7. Name and Address of New Registered Agent
) Narmna -

SHARP, TODD L - . .
17981 OAKMONT RIDGE CIRCLE o Street Addrass (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33912

City FL Zip Code

8. The above named entity submits this statement for the gurpose of changing its registered office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE . - . — == =
Sigratre, typad of pifted name of rogistorod agont and title i applizan)e. INOTE Asglstored Agent sighaluro saquired when reinstatirg)  ~ o DATE
FILE NOW!!! FEE IS $150.00 9. Btection Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550,00 Trust Fund Condribution. | Added 1o Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
VITLE D 1 pelete TITLE [T Change  [C1 Addition
SHAR DD L Unooemieazis
NAME P, TO NAME 5 ) oy SU ﬂ
STREET ADCRESS | 17991 OAKMONT RIDGE CIRCLE STREET ADDRESS 01./25/05-80082-003 150,10
Cilt-§T-2¢ FTMYERS, FL 33912 - CTY-ST-2P
TILE D Elpeete . § 1ME [ Change  [7] Addition
NAME SHARP, SANDRA L NAME
STRECT ADDRESS | 17991 OAKMONT RIDGE CIRCLE STREET ADDRESS
GiTY-8T-ZiF FTMYERS, FL 33912 CITY-§T-2p
TITLE O belete TIME [ change [ Addition
NAME NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-§7-2P - B - CIFY-§3-2p
TITLE [ pelete TMLE - [l Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GIry-5T-2P CiTY-ST- 2P
TILE ' - [ pelete TOLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21p
Tine O deiee L ClcChange [T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2IP

12. | hereby cemfgltha: the information supplied with this filing does not qualiy for the exemption st (2)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature sh act as if made under oath; that | am an officer or director
of tha corporation ar the receivar or trustee empowared to exegute this repogt as rgguired & JFlopda Stgtutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with ali oth iﬁpower
sIGNATUREL?D

“ee? EIGNATUHE AND TYPED OR PRINTED m%’oF slefiING OFFICER OR DIRECTOR Date Daytima Phove #




