2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

'P96000069784

FILED

Apr 25,2003 8:00 am

ecretary of State

04-25-2003 90154 032 ***150.00

NORTH POINTE DENTAL CENTER, P.A.

Mailing Address

16251 N. CLEVELAND AVE,
SUITE 1 :
NORTH FORT MYERS FL 33903

Principal Place of Business
16251 N. CLEVELAND AVE,

SUTE 1
NORTH FORT MYERS FL 33303

AT

2. Principal Piace of Business 3. Mailing Address
SUitg' Apt f-@_tc:_ - N Nt — Suile. 'Al:)l #‘ etc. Ry P St e m— e pem e —EiCHECK‘HERE-IF—MAKING:CHANGES:"H‘-‘“:-— - N
City & State City & State 4. FEI Number 55 0 Applied For
715247 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired [} $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
PFENT, DAVID J I Street Address (P.O. Box Number is Nat Acceptable)
16251 N. CLEVELAND AVE. -
SUITE t1
NO!B_TH FORT MYERS FL 33803 City EL | 2P Coce

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE

- ..s-= - FILE-NOWNL FEE IS $180,00- .. . .., . . I I
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State -

* 9, EISLHGH Campaign FinanZing ™= = ~ $5,00 May Be”
Trust Fund Centribution. Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 alete TIILE [ change [ Addition
NAME PFENT, DAVID J1I . NAME

sTReeT aoress | 16251 N. CLEVELAND AVE. STREET ADDRESS

orv-si-z¢ {NORTH FORT MYERS FL 33803 CITY-ST-21P

TITLE O belete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

TME 3 oelets TILE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-$T-21P CITY-ST-219

TLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . - == STREET ADDRESS ¥| s ™ Tt e ¢ e e T e e

GITY-ST-2IP CITY-ST-ZP

TILE 3 elete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-21P CITY-ST-2IP

TITLE [1] Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this refort or supplemental report is frue and accurate andghat my signature shall have the same legal effect as if made under vath; that | am an cfficer or director
of the corporation or the recejexor trusiee empbilered to execute thisAeport as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

Y223 BI9N-9H

Caytima Phone #

¥

SIGNATURE:

SIGNATURE AND TYPED OR W NW OF SIGNING OFFICER OR DIREGIOR

CR2E034 (10/02)

Cor



