2005 NOT-FOR-PROFIT CORPORATION

—— REINSTATEMENT .
DOCUMENT # N01000004081
1. Entity Name F ! L E f"*
HIGHPOINT DENTAL CENTRE CONDOMINIUM - :
ASSOCIATION, INC. . ..
05 OCT 20 PH & 4k
Principal Place of Business Mailing Address L R
991 HIGHPOINT DRIVE 991 HIGHPOINT DRIVE SeCi: z
NAPLES, FL. 34103 NAPLES, FL 34103 T ﬁ1 |__ f\l'
2. Principal Place of Business 3. Majling Address
: Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State
01-0578659 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [m] ?g‘gesq;;?:dmonm
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent S
- Name
JOHNSON, KENNETH R - N — = — __— il
4001 TAMIAM! TRAIL NORTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
NAPLES, FL 34103
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of ragistared agent.

SIGNATURE
Slgnature, typed or printed name of registerad agent and title it applicable. ('NOTB:. gk Agerit sign q when DATE
FILE NOWIII FEE IS $61.25 .. In accordance with . 607,193(2)(b), F.S.. the
After January 1, 2006, Fee will be $122.50 -- - corporation-did not receive the-prior notice.,
10 OFFICERS AND DIRECTORS 1. ‘ ADDITIONS/CHANGE! IN10
TIE o) 7 Delete mE I Change [ Addition
NAME O'SULLIVAN, DAVID J DMD MAME - "'i I'i '“‘ F- """i RITE ATy T B Ty
STREET ADDRESS | 891 HIGHPOINT DRIVE #101 STREET ADDRESS ; ﬂ‘ﬁ-} L ;E-‘;,_-:_{ I:If D—p‘ﬁ 3;1_;":, *;t:i A
orv-5-20 | NAPLES, FL 34103 oTY-5T-2P ST TR T Rl en
TILE D [ Delete TMEE [Cchange [ Addition
NAME HEDGEPATH, ROBERT C DMD MAME
STREET ADDAESS | 991 HIGHPOQINT DRIVE #102 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34103 CITY-51-2P
TRLE o O velete TME (3 Change [ ] Addition
MAME JOHNSON, KENNETH R ESQ. NAME
_ STREET ADDRESS | 400t TAMIAMI TRAIL NORTH #3! STREET ADDRESS
CITY-$T-2¢ NAPLES, FL 34103 a . CITY-ST-29 . B
TITLE . [ Detete TIMLE [ Change [ Addition
NAME MNAME
STREET ABDRESS STREET ADDRESS
CATY-ST-2P CITY-ST- 28
TITLE [ Detete THLE [J Change [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-§1-2P
TMLE 7 Delata TMLE [ Change ] Addition
HAME . o
STREET ADDRESS . . T STREET ADDRESS B
cmY-ST-2p. |, T i CITY-ST-2P . -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), 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 effact 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 required by Chapter 617, Florida Statutes; and that my name appears in Bioc[g 10or Block 11 if

changed, or on an attachment with an address, wjimall other like empowered.
SIGNATURE: M&'« Dry /0’/ [Y/BST 239-063-1 813

SIGNAWH!WPED&PMDWEW NG OFFICER OR Dato Daytime Phone #




