2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) L 3 FILED

DOCUMENT # F01000006255 Jan 26, 2005 08:00 AM
1. Eniity Name Secretary of State
ARTHUR J. ROCONEY, lit DM.D. LTD.
Principal Fiace of Business B T Mailing Address B
2400 OXFORD DR., #322 - 4910 TAMIAM! TRAIL NORTH, SUITE 210
BETHEL PARK PA 15102 NAPLES FL 34103
R T
Suite, Apt. #, efc. - . - Suite, Apt. #, etc. 1st MCORE CR2E034 (10’104]
Ciiy&s ) ity &5 ) oplied F
1y & State | City & State | 4. FE{ Number 251641314 QZ?LZC‘;::t
Zp . Country dip Country 5. Ceruficate of Stajus Desired ] geae'gfq L’I’;ﬂ“"“a‘
6. Name and Address of Qufre{n! Registered Agent . 7. Name and Address of New Registered Agent ]
Name
Ego 1%NT?MQ\TATIHT%‘HLIRB§PH SUITE 210 Steet Address (P.O. Box Number s Not Acceplabie]
NAPLES FL 34103 ' )
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registeredrag.ent, or both, in the State of Florida. | am familiar with, and ar<er
the obligations of registered agent. B

SIGNATURE

Signature, fyped o panted name of regpstered agent ard htlo ! sprheabls (NCTE Registered Agent signature required whoan temstalig; DATE

FILE NOW!! FEE IS $150.00°
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May
Trust Fund Contribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 _
Wiy PC ™ Daleie g [ Change [ Acic
NAML RCONEY, ARTHUR J Ift DMD MARIF
SIREET AODRESS | 4910 TAMIAMI TRAIL NQRTH, SUITE 210 SIREET ADDRLSS
ciry-$1-4F [ NAPLES FL 34103 g orvsioe ]
ik e ety e Change TR
e SR . dnnngo1ge143 Dyctase  CJ#
[ 3 L M. | . [y
STRF( T ADDRESS SIREET ADDA S5 05-80057-013 (5400
£y 51-7F CIY.SI- /P
e [ Dejete 11tE [ change [ it
AN NAME
SPELT ADDRESS STRELT ADGRESS
CHY-81 Ay CiFt.S1- 2
HIT; T pelete nite {J change  [J Aditith
NAME NAME
SIRTFT ADDFESS “IREET ADORESS
CAC-ST- 2P iy 51 7P
niLe 3 Detele T O Change [ At
HAM NAME
SIREET ADDRESS STREET ADDRESS
oily. SE- 7 Y51 1P
it ] oelete Lt [Jchange  [J Adiiin
NAME NAME
STRFE [ AODRESS SIRFETALNRE S
oIty ST-ab 1y S5 IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3X1), Florida Statutes. { further certify that the information
indicated on this repart or supplemental report (s true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation or the receiver or trustee pmpgwered to execute this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Bloek 10 or Block 11 it
changad, or on an attachment with an agddfess, Avitrdll other like empowered.

SIGNATURE:




