2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 17,2008 08:00 A
DOCUMENT # N97000007136 SR Secretary of State

1. Entity Narme
:LRCOJECT: DENTISTS CARE OF SOUTHWEST FLORIDA,

Principal Place of Business Mailing Address
2476 EDISON AVE. C/0 LEE COUNTY DENTAL SOCIETY
FORT MYERS, FL 33901 P. 0. BOX 7429 :

FT.MYERS, FL 33911 US

R0 A

01142008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE PR FeedFor
65-0822909 Not Applicable
5. Cenificale of Status Desired [ ,?i;’fq L?f;’c';ﬁc’“a'

8. Name and Addrass of Current Registered Agent

2041 MCGREGOR BLVD DO NOT WRITE
FORT MYERS, FL 33301 lN THIS SPACE

8. The above named entity submits this stalement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha ohligations of registerad agent.

SIGNATURE

Signature. Typed of prinied name of regisierod agent ant it i applcab (NOTE Regsterea Agen! cgnaiwe requirud wnon remslaling) DATE
A $5.00 I T P22 -
Fillng Fee is $61.25 . Elaction Campaign Financing .00 May Be NREEENITER S1.2
Due Ily "ay 1' 2008 Trust Fund Contribistion. a Added to Faas U 1" 1 ks Ud BDD f 3 01 1 b1 -
10. OFFICERS AND DIRECTORS |
e vD
NAME DUNDEE, NICHOLAS J

STREETADDRESS | 455 DEL PRADO BLVD. SOUTH
Y- S1-2P CAPE CORAL, FL. 33980

TME PD

NAME TRUAX, WILLIAM H Il
STREET ADDHESS | 2041 MCGREGOR BLVD.
CITY-St-29 FORT MYERS, FL. 33901

TME TSD
NAME KING, BRYANT

STREET ADDRESS | 5960-30 DANIELS PKWY
orv-s-2¢ | FORT MYERS, FL 33912 DO NOT WRITE

we | JANDIK KENNETH IN THIS SPACE

STHREET ADDRESS | 35 BARKLEY CIR, #1
Ciy-S1-718 FORT MYERS, FL 33907

ThLE

HAME

STREET ADDRESS
CITY-ST- 2

TmE ~
NAME

STREET ADDRESS
CITY-S1-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contaned in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation of the raceiver of trustee empowerad to exacute this report as fequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an address, with all of i empowared. /
SIGNATURE: (% L«)’Hﬁ"‘? / {/ /S /o%" A3935( 134

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daylea Phons #




