. #006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2006 08:00 AM

DOCUMENT # P00000068601

1. Eniity Name

SOUTHWEST ENDODONTICS, INC.

Secretary of State

Principal Place of Businass Mailing Addrass
13650 METROUPOUS AVE 13650 METROPQUIS AVE
STE 106 STE 106

FORT MYERS, FL 33912 US FORT MYERS, FL 33912 US

DO NOT WRITE IN THIS SPACE

AT R

04022008 Ma Chg-P CRZED34 {1108)
4, FEI Number Appllad For
65-10245681 Nt Appiiceble
. $8.75 aganionat
5. Coriticate of Siatus Desirad O Fas Roauread

B. Name arrd Address of Current Registered Agent

ARNC, ANDREW P
115 HICKORY STREET STE 202
WEST MELBOURNE, FL 32804 -

DO NOT WRITE
IN THIS SPACE

8. The above named eniily submits this statement for the purpose of changing its registered office or reglstered agent, or both, i the State of Florida. | am famillar with, end accept

1he ohiigations of segistered agent.

SIGNATURE

Signature, yped o printed mame of reglsierad agent snd e if appiostia.

{NOTE: Reqratared Aderd aignature roquived when reinstaling) DATE

9. Eleciton Campaign Financing

FILE NOWIIl FEE I3 $150.00 Trust Fund Gontribiution.

After May 1, 2008 Feo will be $550,00

$5.00 may e

« Added to Fees NIRRT

04/ 327/05-80048-009 150,00

10, QrFICERS AND DIRECTORS i

TLE PV

HARIE FUENTES-PEREZ, GUSTAVO E
STREET ADDRESS § 18163 CUTLASS DRIVE

TITY-S3-219 FORT MYERS BEACH, FL 33931

TILE TS

A BRYAN-FUENTES, MARIA L
STREET ADDAESS | 18153 CUTLASS DRIVE

CITY- 812 FORT MYERS BEACH, FL. 33937

TILE

NARE

STREET ADTRESS
CHY-55-19

TiME

NAKE

STRELT ADDRESS
CIvY -S1-1F

TLE
NAKE
STREET ADDRESS
CivY -S3-200 -

e

NAKE

STRECT ADORESS
Cyry-ST-21p

DO NOT WRITE
IN THIS SPACE

12. Vheraby cerlily that the information suppliad with this fling daas not qualily for tha exemptions cantainad kv Chaptar 119, Florida Statutes. | further cestily thal the information
indiceted on his report or supplemantal ropont is trus and accurate and that my signature shali hava the same legal sffect as if mada under cath; that 1 am an olficer ar diractar
of the corporation or the receiver Or rustes ampowered 1 enecuie 1RS repon as required by Chapier 507, Florida Statutes; and that my name appaars in Block 10 or Block 13 1f

changed, or on an aitachment with an addrasg, with afl othar ke ared.

SIGNATURE:  Coor —— D ) o

"f-—ﬁ;o(t’ 239-84 /-3

SIDNATURE AND TYPED OR FRINTED NAWE OF 51GNMNG-DFFILER DR DIRECTOR

Dayfirs Pr.one ¥




