2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ7000002611

1. Entity Name

AESTHETIC & IMPLANT DENTISTRY OF NAPLES, INC.

FILED
Secretary of State

03-17-2000 90013 043 ***150.00

Mar 17, 2000 8:00 am

Principal Place of Business Mailing Address
3400 TAMIAMI TRAIL NORTH 8TE 301 3400 TAMIAMI TRAIL NORTH STE 301
NAPLES FL 341033717 NAPLES FL 34103-3717
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE ' -
City & State City & State 4, FEI Number Applied For
] 52-1934565 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ! ’ Name
MATTSCHEL MARCELO W DDS Street Address (P.O. Box Number is Not Acceptable)
3400 TAMIAMI TRAIL NORTH STE 301
NAPLES FL 34103-3717
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida

SIGNATURE

Signature. typed or printad name of registerad agent and utle if applicable. {NOTE. Registered Agsnt signature required when reinstating) DATE

9 Thls,‘gcrporam‘:n_ls eligible to saftisfy.its Intangible  [meesece FILE-NOWI-FEE:IS-$ 1. Eisction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See crileria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECFORS IN 11
TMLE CEO O Delete TITLE iAThange [ Addition 3
NAME MATTSCHEI, MARCELO W DDS NAME 7 Sh : . %
STREET ADDRESS |-4751-GHHFSHORE-BLYD—N-#4003— smesranoress | A 7671 Sl ae Blud, M. #00 z, 3
CITY-81-2IP NAPLES FL 34103 CITY-ST-ZIP L 5
e P 1 Delste TiLE Dhange [ Addition | O
NAME ARENA, DAWN M DDS NAME
STREET ADDRESS | 4754-GULFSHORE-BLYD-N41003- SRETAORESS | L 257 @ (f Shorf Bl N #7002
CITY-57-7IP NAPLES FL 34103 CITY-ST-2IP ’
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - N STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TITLE [ Celete TILE [ change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE : [ Delete TITLE (] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-7IP CITY-5T-2IP
13. | hereby cerlify that the infoermation supplied with this filing does not gualify for the exermnption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachrment with an address, with ail other iike empowered.
; P

AR

SIGNATURE: /.

o B3-12-208 (441),449- 953

SIGNATURE AND TYPE! NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




