. FILED |
2007 FOR PROFIT CORPORATION :
ANNUAL REPORT Mar 02, 2007 08:00 AM
Secretary of State

DOCUMENT # P01000031497

1. Enlty Name

MIDPOINT DENTISTRY, P.A.

Pringipal Place ol Business Mailing Address
5150 MASON CORBIN CT. 57150 MASQON CORBIN CT. |
FT. MYERS, FL 33907 FT. MYERS, FL 33507 J

R TR

02232007  No Chg-P CR2E034 (11/05) |

DO NOT WRITE IN THIS SPACE o T

65-1089407 Mol Applicahle

l_ 5. Certificata of Slatus Desired 0 ?eae.;ngiialﬁonal

§. Name and Addrass of Current Registerad Agent

VAZQUEZ, STEVEN Do NOT WR‘TE

100 N. TAMPA ST.

7AM IN THIS SPACE f

TAMPA, FL 33602

8. Tne anove named entity submits this stajement lor the purpase of changing its registerad oifice or regisierad agent, or both, in the State of Florida. ) am lamiliar with, and accept
{he ohiigalions of registerad agent.

SIGNATURE
RATE

Sigrature tyoed of prsied name of regesiered agert and uile If applcanie [NOTE: Registerad Agant signature requwed when reinslialng)

FILE NOW!1! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Teust Fund Contritution. {1 AddedtoFees

10. OFFICERS AND DIRECTORS T

e P

NAE FAVALLI, OLIVER

SMErTADDAESS | 15200 BLACKHAWK DRIVE

l_cnv-sr-z:p FORT MYERS, FL 233912 H“:i ;‘”'“”‘} -6
i 3 3070

NAME

SIREET ADDALSS

Ciiy-SI- a9

L}

TITLE
hamt

SIREET ADUAESS Do NOT WRITE

Cry-Sl-2p

ot IN THIS SPACE

NAME
SIRLLT ADDRLSS
Ciry- 5T AP

!

e

NAME

STREET ADDRESS
Ciy-ST-2p

TILE

NAME

STREL T ADDRESS
CITy.ST-4P

12. | haraby cernly tnat the information supplied with this hling doss nut gually for the exempnons contained in Chapter 119, Florida Statutes ) (urther cerlify nal the information
wdicaled on this report or supplemental report s true and accurate and thal my signature shall have the same lagal effect as it made under oath: Ihal | am an officer or directar
of tha corperalion or the recewer o truslod gmpowered 10 execute this report as raquired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Black 11l

changed. or on an ana:hfnl wilh an address, with all other iike empowered.
SIGNATURE: A 08/ 27/7

BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date {ayume Phone &




