’ FILED
2005 FOR PROFIT CORPORATION Jan 12, 2005 8:00 am

ANNUAL REPORT . - Secretary of State

PS,IS:NlaJmEA ENT # F9700000261 1 01-12-2005 90010 047 ***150.00
AESTHETIC & IMPLANT DENTISTRY OF NAPLES, INC.
Principal Place of Business Mailing Address
3400 TAMIAMI TRAIL NORTH STE 307 3400 TAMIAMI TRAIL NORTH STE 301 '
NAPLES, FL 34103-3717 NAPLES, FL 34103-3717 20001605
s T S LN OO AR
Suite, Apl. #, efc. Suite, Api. #, eic. 01072005 Chg-P ‘ CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
52-1934565 Not Applicable
Zp Couniry ap Country 5. Certificate of Staws Desred [ ?;gg: Additonal
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . Name _ _ 7
MATTSCHE!, MARCELO W DDS _ = - e
3400 TAMIAMI TRAIL NORTH STE 301 Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34103-3717

City FL l Zin Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
+ Sgnaire. koes of Drintec name of registered agent and tide il sppticabte. (NOTE: Regsteved AQeat SigniLrg required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $'5_00 May Be o 7 e
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0O Added io Fees
10, QFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECT@FS IN 1
TLE CEO O elet TLE - Xe) C8Change [} Addition
HAME MATTSCHEI, MARCELO W DDS NAME PMA TR T d. , MARcEto & ppSs-
STREET ADDFESS | 4751 GULFSHORE BLVD N #1003 SRELTAORESS | §'3 8 ytenvie. HaT et D
CITY-ST- 2P NAPLES, FL 34103 CITY-ST-21P AT o . L dso R
e P O Delete h 7 7 fnge [ Adcilion
NAME ARENA, DAWN M DDS HAME N < .
STREET ADORESS | 4751 GULFSHORE BLVD N#1003 sweeoress || e A Do Do
CITY-§1-2IP NAPLES, FL 34103 CiTY-ar-2 S8 Trlarte phogrets D
' PR WL f g 2 e X
THLE 3 Delete wTLE ~ [ Change [ Addilion
HAME NAME '
ZSTREET ADDRESS fe wmmmime _ L e . __ | swezT sopress . _ _
CIY-S1- 2P CITY-ST-ZIP
TInE 7 Delete TIE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
TITLE 2 petere TTLE T} Change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
THLE [J Defete TLE O Change [ Addition
HAME NAME
STREET AODRESS . STREET ADDRESS
CIFY-ST-21P . CITY-ST-2IP

12. I hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sama leqgal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607. Florida Statutes: and thal my rame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %MLCM&%M/K 'l/h/»or mé“*) ekt A i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Daytary Fnone #




