2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORY

FILED
Apr 29, 2005 8:00 am

DOCUMENT # N97000007136

1. Entity Name

PROJECT: DENTISTS CARE OF SOUTHWEST FLORIDA,

INC.

ecretary of State

04-29-2005 90281 019 ****61.25

Principal Place of Busincss

2476 EDISON AVE.

Maiting Address

CA0 LEE COUNTY DENTAL SOCIETY

L3V1U00L4

FORT MYERS, FL 33901 P.0. BOX 7429
FT.MYERS, FL 33911 US .
S R R T
Suite, Apt. #, €ic. Suite, Apl. #, etc. 03172005 'Chg-NF‘ CR2E037 {10/03}
City & Siate City & State 4, FEI Number Applied For
65-0822909 Not Applicabte
ap Couniry ap Cauntry 5. Certificate of Slatus Desileg | fese'gfq 3:’:;"‘3”3'
8. Name and Address of Current Registerad Agent 7. Nama and Address of New Reglsterad Agent
Name
TRUAX, WILLIEAM H I
2041 MCGREGOR BLVD. Street Aadress (P.C. Box Number is Not Acceptable)
FORT MYERS, FL 33901
City FL ] Zip Code

8. The abave namea entity submits this Statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florica, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signarure, typed or premed narme of regaered agen and e | appicabie.

{NCTE: Regstared AQert sgratuns regured when rensiaing)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Ttust Fund Contributior.

Make check payable to

$5.00 May Be
Florida Department of Stata

Added to Fees

10, GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIFECTORS IN 10

T D J Delete TE v} / D erangs ] Adeilon
HAME DUNDEE, NICHOLAS J HAME Dundee, MNiakolas

STREET ADDRESS | 455 DEL PRADO BLVD. SOUTH STREET ADDAZSS

omv-51-2¢ | CAPE CORAL, FL 33990 CTY-5T-2P

me vD ;{mm me [JCange [ Addition
HAME DERAGON, CYNTHIA L KAME

STREET ABDRESS | 35 BARKLEY CIRCLE #1 STREET ADDRESS

onv-si-Zf | FORT MYERS, FL 33807 CaTY-ST-2P

TIILE TSD %e}e}g THLE [Tchange [ Addition
NAME GRUMBACH, PAUL G NAME

STREET ADDAESS | 9411 CYPRESS LAKE DRIVE STREET ADDRESS

ors-2p | FORT MYERS, FL 33919 CITY-ST-7P

TITLE PD [ Delete THLE [1change [ Addition
FAME TRUAX, WILLIAM H 1I NAME

STREET ADORESS | 2041 MCGREGOR BLVD. STREET ADORESS

cme-st-2f | FORT MYERS, FL 33901 GTY-S1-2P

nRE O peee ML T/5 / oS (3 Change Fﬁ&mim
NAME NAME

STREET ADDRESS STREET ADDRESS % ! );544,, el ,D%

oiTy-51-2¢ omy.St.28 Lﬂfa.ﬂzf« FL. 3392

TME 1 Deters TITLE ] Change P@dmm
Nawe NAME (‘J&n. Y "Me JLM"//\

STREET ADDRLSS STREET ADDALSS )

arr-si-z0 v | B et e S Fiaoz

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlo,n/_'Q 0?(3}(|} Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is tlue and accurate and that my signature shalk have the same legal effect as if made under oath: that | am an officer or direcior
of the corpaoration or the Jeceiver ar trustee empowerad lo execule this report as reguired by Chapter 817, Florida Statutes: ang that my name appears in Block 10 or Block 11 if
changed, or on an aﬁ%ﬂ

SIGNATU RE

nt wnh an Wmered
4 [[tdn-#

23G9 —
ey I, ofoufos” 334-&/3¢

SGNATURE AND TYPED OR PRINTED HAME OF SIGNZNG OFFRICER OR DIRECTORA

Dayorna Phone #




