. 2005 FOR PROFIT CORPORATION FILED

____ANNUAL REPORT _  May 09,2005 08:00 AM
DOCUMENT # 603720 - ‘ Secretary of State

1. Entity Name

FRANK A. 8ZCOT D.D.S,, P.A,

Principal Place of Business Mailing Address

842 ANCHOR RODE DR 842 ANCHOR RODE DR.
NAPLES, FL 34103 = US _ NAPLES,FL 34103 US

O R

05062005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE re RomTea o

59-1424141 Not Applicable

5. Cartificale of Status Desired d $8.75 Additionay
Fes Required

—= = Ca— E T T : ALiOn

8. Name and Address of Current Registered Agent

SZOTFRANKALDDS. DO NOT WRITE
NAPLES, FL 34103 |N THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registersd office or registered agent, or balh, intha State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE -

Signature, typed of pﬁnludnar_na-ui'm-gist;r-ed l::n'ent and litle'i applcable © 7 (NOTE: Regrstared Agent sigraiune caquirod'when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607,193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, O  AddedtoFaes corporation did not receive the prior notice.
10. . OFFICERS AMD DIRECTORS I R T e AL TR TR A
e PSD ) ' i — S
NAME SZOT, FRANK A

STREET ADDRESS | 842 ANCHOR RODE DR.
CITY-ST-2IP NAPLES, FL 34103

me ’ T | Uooooogedrss

we 05/03/05-80002-008. 150,00
CITY-ST-2IP

— — ——— * B R it

NAME

s DO NOT WRITE

- | — |~ “IN THIS SPACE

NAME
STREET ADDRESS
GITY-$T-21P

e

NAME

STREET ADDRESS
GITY-5T-21p

— . - LT
NAME

STREET ADORESS
Ciry-§T-217 T _

12. ] hareby cerify that the information sug:)plied with this fiﬁné; does not qualify for the exemption stated in Saciion 119.07;3)(?), Florida Statutes, | further certify that the information
indicated on this report or supplemental repart 1s true and accurate and that my signaiure shall have the same lega! effect as if mada under oath; that [ am an officer or directoc
of the carporation or the raceiver or trustae smpowserad to executs this report 2s required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or onan attachmant with-an addragss, with all offfer like empowered.

SIGNATURE:

PRINT]

EUFI ING

d
< .
% PET FRINTR 1 %nlﬁéﬁon B S7/é§u/m 239’&7% D\m_‘;gg)v{l
FZaok A Szs7, 2.2.5, “'



