FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

T

} PROFIT e, FLOR{DA DEPARTMENT OF STATE |\/I O 99 8 8 : O O m

{ CORPORATION o f Sandra B. Mortham ay 5 1 : a

| ANRTERORT R Secretary of State

H 1998 DIVISION OF CORPORATIONS

| DQCUMENT # FQ7000002611 (8)

i AESTHETIC & IMPLANT DENTISTRY OF NAPLES, INC.

N T A

; Principa! Place of Business Maiting Address ]

LS

o 3400 TAMIAME TRAIL NORTH STE 301 3400 TAMIAMI TRAIL ';ORTH STE a0t

£ NAPLES FL 341033717 NAPLES FL 34103-37 DO NOT WRITE IN THIS SPAGE

il 3. Date incorporated or Qualified

i 05/16/1997

g _ 2. Principat Place of Businass _?a. Mailing Address 4, FEI Number Applied For

o - | gﬂ 52-1934565 Not Applicable

¥ ite, Apl. #, ot Suite, Apt. #, etc. iti

;= Suite, Ap1. 4. stc & ute, Apt. 4. etc 5. Cerlificate of Status Desired [ $?=';£5n::jlr‘;%nal

g . City & State City & State 6. Efection Campaign Financing $5.00 MayBs

: L s @* Tryst Fund Contribution Added to Fees

Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible

;_4-[ EI ;9—1 ;J Personal Property Tax due June 30. L J¥es ~ [T No

) g. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent

MATTSCHE!, MARCELO W DDS 81| Name

:,' 3400 TAMIAMl TRAIL NORTH STE 301 82| Street Address (P.0. Box Number is Not Acceplable)

NAPLES FL 34103-3717 &

;F‘ B4| Ci Zip Codi

¥ ity FL asl ip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as regisiered
agent. | am familiar with, andg acoopt the obligations of, Section 607 0505, Florida Statutes.

oime

CR2E034 (10/87)

SIGNATURE e
. Sighature typed o phnted name of 1egisiared agent and tibe if appheable {NOTE : Reglsterad Agent signalure reduired when reinstaling} DATE
12, OTFICERS AND DIRCCTORS 7 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
¢ TMLE CPSD [\4 DELETE 1ATILE CEO D’[}hanue T Addition
| nee MATTSCHE!, MARCELO W DDS 12 AME MA-TTSC HEST ;@
;| smeereooeiss | 28100 PINE HAVEN WAY STE 2 LaswmeeTanoress | 4TS L (,—u.(.ﬁﬁ-&:n-»ﬁ. piv P N oo,
b Lomvsrze | BONITA SPRINGS Fi 34105 / worvsize | NAPLES  FLe WD - o P
TITLE vOT ™ DELETE 21THLE Presper T - [ Change  [L#Adition
| e ARENA, DAWN M DDS 22 NAME Aren A DA M DDS 5 L
i j smeeraoness | 28100 PINE HAVEN WAY STE 2 23SIREETAODRESS | 75 f Wg.km_&, Y up
CITY-ST-7¢ BONITA SPRINGS FL 34105 pacmv-s2e | apies L. 34103 .
TILE [T DELETE 313MLE Change Addhion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY- 8T- 2IP 7 3.4, CITY-ST-2P
e 7 DELETE 417IME  Ochange LT Addition
NAME 4 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S8T-2IP 44 CITY-ST-2IP
e [T orLere 5 TITLE T change ™ [ Addition
NAME S.ZNAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-ST-ZiP 54 CITY-ST-2IP
g TME [T peLeTe 69 TILE L crange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY- ST-2iP 6.4 CITY - ST-ZIP

14, | hereby cerldK thal the information supplied with this fiting does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made yunder oath; that | am an
officer or directer of the corporalion or the receiver or trustoe empowered to execu1e 1his reporl as quuued by Ch ter 607, Flarida Slalutes and ihal my name appears in

Fr

Block 12 or Block 13 if changed, ;;}n an altachment with gn addresg: ;
0 7 ’// T } ./
IANATIIDE-: &y /'/" by /"" ,”/ r. /(l.lc" -

)’}// 1% / 9’///41/°/ A7



