2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR]) . FILED

DOCUMENT # FO1000006255 Feb 12,2004 08:00 AM
1. Entiy Name Secretary of State
ARTHUR J. ROONEY, i DMD. LTD.
Princppal Plage of Business - Maiting Addruss ‘
2400 OXFORD DR., #322 AG10 TAMIAME TRANL NORTH, SUITE 210
BETHEL PARK PA 15102 NAPLES FL 34103
rrssmesae—— e |[[{{EMRRRAWWI
Suite, Apt. &, efc. o Sude, Apt. #, eic. MOORE CR2EG34 {11/03)
Ciy & State o Crly & State ] 4. FE} Number Apptied For
_ 25 1 641 31 4: Noy Appi:cabie
Zip Coutiry Zp Couritry 5. Corficate of Status Desired = Eg';,esq Sf:;mnal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent '"
T ) Name S -
ﬁ%NTTﬁ&%H#Hi?LHAIggPH SUITE 210 Strest Address {P.Q. Box Number is Not Acceptable} B
NAPLES FL 34103 =
City S FL 1 Zip Code

8. The above named enhity submits, ihis satepant for the purpase of changing its registered office or registered agent, or both, in the State of Rarida. t am familiar with, and accept”

A4

(Nt'}rE Aepstoted AGEn! SIGRanie requied whon omstarngl T DATE

SR — -
i
Ater Moy 1, 2004 Fos wil tadmnor 8 Bieciion Campaign Financing $5.00 way B
) 0.00 : Trust Fund Conlribuion. {3 AddedtoFees
Make Check Payahle to Florida Department of State
10. OFFICERS AND LARECTORS 11 ADDITIONSICHANGES TO OFFICERS AMD DIRECTORS N 11
RE PC 3 paete Tl Cichange [ Addition
NAHE ROONEY, ARTHUR J il DMD $AE WGDN0N45236 -
STRECT ADDRESS {4910 TAMIAME TRAIL NORTH, SUITE 210 STREET ADRESS AR 4014 150,80
ory-5T- 2P NAPLES FL 34102 CiTY-51-2P
e (3 pelete i G change £ Addition
NAME NARE
STREEY ADDRESS STREET ADDRESS
CIFY-ST-ZI Ty -51-2F
TME 1 oz TRLE Jchargs T} Addition
HNAME MAME
SVREET ADDRESS i STRELT ADDRESS
CIFY-37- 217 GITY-§T-2F
L T3 Desste HiLE ' o [ Change [ Acdition
HARE HANE
STREET ADDRESS STRECY AGDBRESS
CITY-5T-3P CiTy - 51- 2P
THILE ’ [ Delete j B T o CicChange [ Additioh
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-55-2P STy -ST- 1P
TRE ) {1 Delete it 3 Charge [ AddRion
NAME WAME
STALET ADDRESS SIREET ADDRESS
cme-ST- 29 CITY -S7- 20

12. | hereby certily that the information -sﬂbpl}eg with this fim g does not qualify for the exemgtion stated in Section 119.87{3)3), Florida Statufes 1 further certlfy that the information
indicatad on this report or supplemental repcrt 15 frue and ascurate and that my signature shall have the same legal effect as # made under cath, that | am an officer or director
of the corparahon or the recaiver Qr trustegem| to execute this repon as required by Chapter 807, Forida Stalutes; and that my name appears in Block 10 or Block 11

changed. or oA an gitachment wi & | cther liks empowered.
SIGNATURE: j &57&6% /A ,ﬂﬂﬁn&? .Q\ 7*&7 239 597,753@

SIGNATGRE ANG 0 OF FRINTED NARE OF e%;}!ma OFFICER OR DIRECTOR Daytine Prove §




