2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2004 08:00 AM

DOCUMENT # P01000001602

1. Entity Name
MATLACHA DENTAL OF LEE COUNTY, INC.

Secretary of State

Principal Place of Business

1318 LAFAYETTE STREET
CAPE CORAL, FL 33904

Mading Address

CAPE CORAL, FL 33904

1318 LAFAYETTE STREET

DO NOT WRITE IN THIS SPACE

AL R AU LT

04282004 Ne Chg-P CHR2ED34 (10/03)
4, FEI Number Applied For
65-1066315 Not Applicable

$8.75 additional

. ifi i
5. Certificate of Status Desired (| Fee Required

5. Name and Address of Current Reglistered Agent

THOMAS, HILL W

HILL &COMPANY CPA
1318 LAFAYETTE STREET
CAPE CORAL, FL 33904

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both. in the Stale of Florida. | am familiar with, and accept

the obligations ot registered agent.

SIGNATURE

Signalure. yped of prnted name of regisiered agert and Like i applicable

(MOTE Regustered Agent sigralure required when renslasng) DATE

FILE NOW!!l! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [
TILE PVST
NAME HILL, THOMAS W

STREET ADDRESS | 1318 LAFAYETTE STREET

CITY-ST-2IP CAPE CORAL, FL 33904
TALE 5
NAME HILL, THOMAS W

SIREET ADDRESS | 1318 LAFAYETTE STREET

CITY-S5- 2P CAPE CORAL, FL 33904
THLE P
NAME ROLF, SCHILLER

STREETADDRESS | 1228 NW 43RD AVE

CITY-81-21P CAPE CORAL, FL 33993
TITLE P
NAME MARGOT, SCHILLER

STREET ADORESS | 1228 NW 43RD AVE
CITY-ST-2P CAPE CORAL, FL 33993

TIFLE

NAME

STREET ADGRESS
Gity-¢r-2ap

THLE

NAME

STREEY ADDRESS
CITy-Sr-2IP

11142449
== =004 150, 0

DO NOT WRITE
IN THIS SPACE

12. ! nereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i}. Florida Statutes. | further ceniify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effiect as  made under cath, that | am an afficer or director
of the corparation or the receiver or rustee empawered ta execute this report as required by Chapter 607, Floriga Statutes. and that my name appears in Block 10 or Block 11 if

changed. or on an altachmﬂxith an address. with all other ke smpowerad.

SIGNATURE:

LSO

SIGNATURE ANC TYPED OR PRINTED RAME OF SIGN!NG QFFICER OR DIRECTOR

Cute Daylime Phong &




