2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)

FILED
Aug 13,2003 8:00 am

Pg)mCNl;JmI:/I ENT# F97000002611

AESTHETIC & IMPLANT DENTISTRY OF NAPLES, INC.

Secretary of State

08-13-2003 90078 011 ***550.00

Principal Place of Business Mailing Address

3400 TAMIAMI TRAIL NORTH STE 301

NAPLES FL 34103-3717 NAPLES FL 341033717

3400 TAMIAMI TRAIL NORTH STE 301

2. Principal Place of Businass 3. Mailing Address

O

uiE APt #rete, T

g

e

Sl AR T #rEe e e e

- :.-'th-——:.—- T
[T CHECK HERE IF MAKING CHANGES

MATTSCHE), MARCELO W DDS *
3400 TAMAMI TRAIL NORTH STE 301
NAPLES FL 34103:3717

"

City & State City & State 4, FE! Number 34565 Applied For
52 19 Not Applicable
Zi Counir Zi Countr . )
u Y P 4 6. Cerlificate of Status Desired d0J Eeae :fqg?:c"mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !

Street Addrass (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. Tivj abgve named entity submits this sta ment for the purpose f changini

the obligations of registered agent.
A UL
SIGNATURE

che or registered agent, or both, in the State of Florida. | am familiar with, and accept

PRl DEAT PpeTHICAT0lr

M%wff glype=s

Signaturs, typed or printed narme of registered agent and title if applicable.
S

(NOTE: Registarad Agent signature required when rainstating}

DATE

—FILE NOW!l!_FEE IS 355000 _ ..

" After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

*| == 9 Election Campa'rgn Francing———— -
Trust Fund Comrllbutlon.

$5 00w May Be
Added to Fees

ADDITIONS/CHANGES Td OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS 1.

TITLE CEQ [T pelete ThLE [J Change [ Addition
NAME MATTSCHE), MARCELO W DDS NAME

street anoness | 4751 GULFSHORE BLVD N #1003 STREET ADDRESS

CITY-ST-ZIP NAPLES FL 34103 CITY-S7-71P

TITLE P [ Deicte ME [d Change [ Addition
NAME ARENA, DAWN M DDS NAME

staeeT ADDRESS | 4759 GULFSHORE BLVD N#1003 STREET ADDRESS ‘

omy-st-2P | NAPLES FL 34103 CITY-ST-2IP '

TILE [ Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-21P CITY-51- 2P

me £ Detete TLE ) cotf e = e ) Change ] Adition
MME | e e i e M S| e T

STREET ADDRESS STREET ADDRESS ;

CITY-ST-2IP CITY-ST-2P f

TILE L Delete TILE : [ Change [ Addition
NAME NAME !

STREET ADDRESS STREET AGDRESS '

CITY-ST-2P CITY-ST-2IP : u
TITLE . [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \L-SIGHUACTIIR/E

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

: @, f’nﬁ.s:oem“r’ AEZTHEN <A T

CR2E034 (4/03)

M. AVENA /Ma’fgtﬁu L,?%iuvﬂ ‘QFW

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR )

CT A T A

o



