;

L | FILED
2007 FOR PROFIT.CORPORATION " Ma 21, 2007 8:00 am

ANNUAL REPORT g ¢ e Qi
DOCUMENT # F97000002611 ecretary or dtate
05-21-2007 90050 012 ***150.00

1. Entity Name

AESTHETIC & IMPLANT DENTISTRY OF NAPLES, INC.

Principal Place of Business Mailing Address R Tue--
3400 TAMIAM! TRAIL NORTH STE 301 3400 TAMIAMI ) -
NAPLES, FL 34103-3117 2 103-3717

Fo. Bod 78%¥Ca

LSS

01142007  No Chg-P CR2E034 (11/05) /

DO NOT WRITE IN THIS SPACE Py==rope. Troniearr

52-1934565 # |Not Applicable
ifi i $8:75 additional
5. Cenificate of Status Desired O !fe'e Required

6. Name and Address of Current Registered Agent /

. a .' .- _mm / .~ e~
?gg)sm%TégN SERVICE -.CVV(.JMPANY - . DO N OT WR ITE -
TALLAH.ASSEE. FL 32301-2525 l N TH IS S PAC E

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE - .
Signature, typed or printed name of registared agent and titla il applicabie. (NOTE: Registerad Agant signature reguired when reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS l
TME CEC
NAME MATTSCHEI!, MARCELO W DDS

STREET ADCRESS | 535 TURTLE HATCH RD
CrY-$3-21P NAPLES, FL 34103

TMLE P

NAME ARENA, DAWN M DDS
STREET ADDRESS | 535 TURTLE HATCH RD
CITY-ST-2IP NAPLES, FL 34103

TIMLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
Ciry-$T1-2P

TTLE

NAME

STREET ADDRESS
Ciry-sr-2p

12. i hereby certify thal the information supplied with this fll:'r‘\g does not qualify for the exemptions contained in Chapter 119, Florida 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 of the receiver or trustee empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: Wu//é/é”—w% %& L) 4«!3-%:;3

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR OIRE:

Daytima Phone #




