2005 FOR PROFIT CORPORATIOM - FILED
ANNUAL REPORT Apr 23, 2005 08:00 AM

DOCUMENT # P01000017251 Secretary of State
;W!?_ntévé\lca)n%rq PROPERTIES, INC.
Principal Place of Business Mailing Address o -
s e
LT
04112006  No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE TR — Fopiea ]
58-3704417 ot Applicabile
5. Certificate of Status Desired [ Ee%;i Lf;fed;ﬁ‘ma'

6. Name and Address of Current Registered Agent
K G ESQ.
G007 TAMIAN TRAIL NORTH DO NOT WRITE
SUITE 300 .
NAPLES, FL 34103 ' ‘ IN THIS SPACE

8. The above namex entity submits this stalement for the purpose of ¢ changlng its registered office or reglstered agent, or both, in the State of Flor:da 1 am familiar with, and accep?
the obligations of registered agent.

SIGNATURE 7 L .

Signature, typed of pinted name of registered agent and 1itle i applicabie. (NOTE: Regisiered Agent sigraturd requitéd when reinglating) ) DATE
FILE NOowW!I! FEE 13 $150.00 9. Etection Campaign Financing $5,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE FVST
NAME DENT, MICHAEL DR.

STREET ADDRESS | 1726 MEDICAL BOULEVARD
Ciry-$T-2P NAPLES, FL 34110
HE D ) i UBO000I25652 )
e DENT, MICHAEL DR. D4/23/05-80026-012 150,00
STREET ADDRESS | 1726 MEDICAL BOULEVARD
Ciry-57- 2P MNAPLES, FL 34110

TITLe
NAME

s DO NOT WRITE

- | o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TTLE

hEAME

STREET ADDRESS
CiTYy-sT-aP

TITLE

NAME

STREET ADDRESS
CITy-57-2IP

12. | hereby certity that the infermation supplied with this fitn g does not qualify for the exemption stated In Section 115 0773)(1). Florida Statutes. 1 further certify thal the mformahon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules, and that my name appears Tn Block 10 or Block 11if

changed, or anan attachmenws with all other like empowsred. N
SIGNATURE: : o

U SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER DR DIREGTOR Dale - Daylime Prone ¥




