FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE O 8 1 99 8 8 . O O
CORPORATION Sandra 8. Mortham May - am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS SGCI’GtaI y Of State
DOCUMENT # Pge000069784 (2)
NORTH POINTE DENTAL CENTER, P.A.
100 A R
16251 N. CLEVELAND AVE. (6251 N. CLEVELAND AVE.
SUITE 11 SUITE 11
NORTH FORT MYERS FL 33809 NORTH FORT MYERS FL 33900 DO NOT WRITE IN THIS SPACE
- 3. Date Incorparated or Qualified
2, Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 szl 850715247 Not Applicabta
22 Sulte. Apt. ¥. efc. ;‘ Suite. ApL #. elc §. Cortilicate of Status Desired (M| ssF':esH:qu:i::;nal
City & State City & Stata 6. Eloction Campaign Financing $5.00 may Bo
m ;;] Trust Fund Contribution Added 10 Fees
Zip Couniry Zp Country 8. This corporation owes or has paid the current year Intangible
;l ;] ’m m Personal Propenty Tax dua June 30 [ ves O Ne
9, Name and Address of Currenl Registered Agent 10, Name and Address of New Registered Agent
PFENT, DAVID J 0 01| Name
1825‘ N CLEVELAM) AVE. 82] Street Address (P.O. Box Number is Not Acceplable)
SUITE 11
NORTH FORT MYERS FL 33903 83
84] City 85| Zip Code
FL

11. Pursuant lo the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing is registered
office or registered agent. or both, in tho State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad
agent. | am farmnilar with, and accopl the obligations of, Seclion 607.05605, Florida Statutes.

SIGNATURE .
Signalue. typad o finted name of regislorad agent and tille d apsicahlo {NOTE: Registerad Ageni signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D [T DELETE LATMLE [JChange [ Addition
RAME PFENT, DAVID J Ml 1.2 NAME
streer apohess | 168251 N. CLEVELAND AVE. +.3 STREET ADDRESS
oay-SI1-2P NORTH FORT MYERS FL 33803 1A DITY-5T- 2P
mE 7 oELETE 21 TLE J change  [_] Agdition
HAME 2.2 NAME - —
STREET ADDRESS 2.3 STREEY ADDRESS
Ciry-$1- 4P 2 4 CITY-SF-2IF
TILE. T OFLETE 31 TITLE LT change 1] Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADURESS
CATY-ST- 2P 34 CAY-51- 2P
THLE T DELETE 41TILE [T Change L} Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
GITY-51- 2P 44 CITY-ST-2IP
THLE T T DELETE 51 TTLE [Tchange L _J Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2% 54 CITY-ST-ZIP
TLE [ DELETE 51 THLE [T change LT Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-29 B.4 CFTY - 5T- 7P

14. | hereby certify that the information supplied with 1his filing doas nat qualify Tor the axamﬁ!ion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
Indicated on this annual repor or supplemental annual raport is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an
gaule this report as required by Chapter 807, Florda Statutes; and that my name appears in

officer or director of the corporation
Block 12 or Block 13 of changed, orfon

Y3 - R FU4-2)-71

SIGNATURE:

CR2E034 (10/97)



