2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)- FILED

DOCUMENT # P96000069784 Apr 27,2007 08:00 AN
1. Entiy Namo Secretary of State
NORTH POINTE DENTAL CENTER, P.A.
Principal Place of Busineqs, V- : . Mailing Address
16251 N. CLEVELAND AVE. 16251 N. CLEVELAND AVE.
SUITE 11 L SUITE 11
2. Principal Place of Business - No P.C, Box # 3, Maiiing Address -
Suie, Apl. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Stal ity & Stat Applied F
ity e City ate 4. FEI Number 65-07 15247 ppho .or
Not Applicable
Zwp Counry Zip Country 5. Carlificale of Slalus Desrod O $8.75 Additional
Fea Required
6. Name and Address ot Current Registered Agent 7. Name and Address of Now Registered Agent
Nama
PFENT, DAVID J Il
16251 N. CLEVELAND AVE. Street Address (P.O. Box Number is Not Acceplable}
SUITE 11
NORTH FORT MYERS FL 33903
City FL Zip Code
8. The above named entity submils this slatement for the purpose of changing i1s registored office or registorod agant, or beih, in the Slale of Florida. | am familiar with, and accept
the obligations of ragistored agenl.
SIGNATURE
Signedure, typed of trnled name of registered agent and lillg ¢ applicable, {NOTE: Regisiersd Agent sgnalure required when ranslaling) DATE
g  FILE NOWMI! FEE IS $15000 = . " . - . | 8. Election Campaign Francing . $5.00 May Be
v After Ma.y.j’ 2007 F?? Will Be $550'09"‘- i ' Trusl Fund Contribution.  [[]  Addedto Fees
Make Check Payable to Florida Department of State ]
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T, D 0O Delete TE [ Change  [J Addilion
NAME PFENT, DAVID J 1! NAME
SIRET ADDREss | 16251 N. CLEVELAND AVE. STREET ADDRESS NN R
cirv-sr-ze | NORTH FORT MYERS FL 33803 CITY-ST- 7P 05411200 -20055-009 150, 00
i [ pelele INLE [ change [ Addilien
NAME NAME
STRFCT ADDRESS SIREET ADDRESS
CIlY-81-2IF CIIY-ST-ZIF
THLE (] Delate TILE [ change  [] Addition
NAME NAML
STRIET ADDRESS STRLET ADDRESS
CIY-SI1-2IP CITY-SI-2IP
TLE [ pelete T [ Change ] Addilion
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-ST-2IP Cily-S1-2IP
nne 1 pelete e [ change [ Addition
NAME NAME .
STRETT ADDRESS STRECT ADDRESS
Ciry-SI-71F CITY-8I-2IP
W [ Delale T [CJ Change [ Addilion
NAME NAME
SIRFET ADDRESS STREETADDRESS
CilY-Si-2ip ClY-s1-2ie
12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Soction 119, Florida Statutes. | further certify thal the information
indicated on this reporl or supplemental report is true and accurate and thal my signature shall have the sama legal affect as if mado under cath; that | am an officer or_director
of 1he corporation or tho raggiver or trustes orpbovermd-e~agecute this reporl as required by Chapter 807, Florida Statules, and that my name appears in Block 10 or Block 11
il changed, or on an atlaghmoni 5 ike gmpowoerod
~M0) 239-99) 9%
QIGNATLIRE- ('{ /) Z 1




