2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

'DOCUMENT # P96000069784 Apr 15, 2005 08:00 AM
1. Entty Name Secretary of State
NORTH POINTE DENTAL CENTER P.A.

Principal Place of Business —_~ . Ma-ilir-@ Ad-dres; S -
16251 N. CLEVELAND AVE. 16251 N, CLEVELAND AVE.
SUITE 11 ] SUITE 11
NORTH FORT MYERS FL 33903 NORTH FORT MYERS FL 33903
s TS — HAAEAACREA AT
Suite, Apt. #, elc. - R Suite, Apt. #, elc, 15t MOORE CHR2E034 (10/04)
City & State City & State 4. FE! Number Applied Far
65-0715247 Not Applicalzle
Zip Country 2P Country §. Certificate of Status Desired d gi';escuﬁf:;ﬁ‘maj
6. Name and Address of Current Reglstered Agent B 7. Name and Addrass of New Registered Agent
S Name
?gggl1T’[\lDé\lflE%élllAND AVE. Street Address [P.0. Box Number is Not Acceptable)
SUITE 11 -
NORTH FORT MYERS FL. 33903
City FL Zip Cede

8. The above named entity sumits this statement for the purposs of changing its reglstered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — _ e
Signatura, typad or prnted name of reqislared egent and e  apphicapia (NOTE Reqislared Agent signalure requitad when ensiaiing} DATE
Hw '
At Fllllu-|E NOW--;S §EEV$.II$I3 50-230 00 8. Election Campaign Financing  $5.00 May Be
er May 1, 200 ce Will Be $550. TrustFund Centribution. [ Addedto Fees

Make Check Payable to Florida Department of State
10. 5 OFFICEF?S AND DIRECTORS - l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TnE D O Delele TiiE RN R 0S4 [C] Ghange (] Addition
NAME PFENT, DAVID J II KAME n4/1 S}QE‘QBQ?B“BEE 150, 00
SIREET ADDRESS [ 16281 N, CLEVELAND AVE. SIREETADLRESS h l Hhin
CiTy-5T-2P MNORTH FORT MYERS FL 33903 . . ITY-5T-2P
niL [ Delete i NI Clchange [ Addition
NAME NAkiE
STRFCT ADDRESS IRELi ATVIRESS
Ity ST-2P CLEY-ST- 2P
g Ooelete:~ f (l change [ Adeition
NAME HAME
STRECY ADDRESS — - - STREET ADDRESS
CITY- ST -2 : CIFY-51- 2P
g l:| Delete TRE Clchange ] Addition
HAME HAMF
SIREE T ADDRLES STRECTADDRESS
GHY. ST-7IP iy S5-21
NItk . 1 Detcle T [Jchange 7 Addition
MEME NAIE
STRFET ADDRESS STREET ADDRESS
CIY-S1-2p UTY-51-2P
L O oeete I [ changs [ Addition
NAME HANE
SERLET ADDRESS STREET ADDFESS
CIY-ST1-2P QY-SR

12. | hereby certify that the information supplied with this filing does not quallfy for the exempuon ‘stated in Section 119. 07(3)(i}, Florida Statutes | further certify that the information
indicated on this report or supplemgatal reporr is lrug an gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or 1he & ¥ fexecute this report as racuired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, of On an atlagf / ar lice & wereqmo oe \L %f‘?}—i QM b L{“ ‘7"‘03' Zg‘[-—{;";?fq

SIGNATURE: z
CHINATURE ANDAPED/CRFPRINTED NAME OFSCNING OF FICER OR DIRECTOR Daytne Phone #




