2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 08,2004 8:00 am

P96000069784
DOCUMENT # Pos ecretary of State
_ _ ok ok ok 0
NORTH POINTE DENTAL CENTER, P.A. 04-08-2004 90030 014 771 50.0
Principal Place of Business Maiiing Address
16251 N. CLEVELAND AVE. 16251 N. CLEVELAND AVE.
SUITE 11 SUITE 11 JRu Ly
NORTH FORT MYERS FL 33903 . NORTH FORT MYERS FL 33303
Suite, Apt. #, etc. : Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0715247 Not Applicable
Zp Couniry 2 Country 5. Certfficate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TSFZESN‘ITNDé\LJIE%é&ND AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 11
NORTH FORT MYERS FL 33903
City FL | Zip Code

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

SIGNATURE
Signaturs. typed or printed name of registared agent and title 1 apphcable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added to Fees
1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE D {7 Delete THLE [[JChange [ Addition
NAME PFENT, DAVID J li NAME
STREET ADDRESS | 16251 N. CLEVELAND AVE. STREET ADDRESS
CITY-ST-2IP NCRTH FORT MYERS FL 33903 CITY-SF-2IP
TITLE 7 pelete TIRLE ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GiTY-ST-ZP CITY-ST-21P
me ST T T e Clogee 3§ e B O change [ Addition
NAME NAME - s
STREET ADDRESS |~ T - "% STREET ADDRESS - TTTmTm T
CITY-5T-2IF ‘ CITY-ST-21
TITLE [ Delete TITLE [C] Change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) . CITY-ST-2IP
TILE ] Delete E [ ¢hange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O oelete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 11%.07¢3){i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplgmental report is e 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 recepfer dwjrustee emp reg-lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmerft with ax address, er like empgwered.
25D H 259N
] Date

o><7T
SIGNATURE: 2%\
SIGNAT{RE TYPED OR Fmrrr*:)lmi 7¢= SIGNING OFFICER OR DIRECTOR Dayume Phone #




