2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 30, 2005 8:00 am
Secretary of State

DOCUMENT # P01000052477

1. Entity Name
TIMOTHY M. TALBOTT, D.D.S., M.S,, P.A.

iyt ot -

(03-30-2005 90035 047 ***150.00

Principal Ptace of Business EER

3467 PINE RIDGEROAD -

SUITE.103

NAPLES, FL 34109 US -

2t Mailing Addrass . ¢
3467 PINE RIDGE ROAD» - - -+

. __SUE103 .__
NAPLES, FL 34109 _

3 e v

£

s+ qUYaZaul

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt_ #, etc. 02242005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appiied For
65-1108724 Not Applicable
Zij Court i Count y
P ountry s ouniry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required

TALBOTT, TIMOHTY M
3487 PINE RIDGE ROAD
SUITE 103

NAPLES

6. Name and Address of Current Registered Agent
—= — — = <

M ralbott, Timothe ™M

7. Name and Address of New Registerad Agant

Street Address (P.O. Box Number is Not Acceptable)

. FL 34109

City

FL | Zip Code

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

the chligations of registered agent.

SIGNATUBF

Signature, typed or printed name of registered agent ang title if appiicable. - o

i ,LNDTE: Repisiered Agont eignature voqui'edzwhan reinslating}

DATE

" .

" " FILE NOWNI FEE IS $150.00
After May 1, 2005 Fee will be $550.00 .

Jtacd
#9..Election Campaign Financing
ssué Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [EB -+ | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TMLE DR | [ Delete THLE * e B change [T Addition
NANE TALBOTT, TIMOHTY M NAE TALBOTT, TiMOTHY M ‘
STREET ADDRESS | 3467 PINE RIDGE RQAD SUITE 103 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34109 CITY-ST-ZIP
Tt ] petete e [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TITLE {J Delete TiTLE [ changs ] Addition
NAME NAME
- STREET ADDRESS. | — - =— . =@ a5TREET ADORESS - |- == —= o o — —— — — - —
CRY-ST-ZP CIY-51-2IP
TITLE O pelete TRE [ Change [ Adutitian
RAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2IP Cly-81-2IP
TME {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CIty-sT-ap
TE [ petete Lt [} change 1) Additian
NAME NAME
STREET ADDRESS SYREET ADDAESS
LITY-ST-7IP CITY-57-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal e
of the corporation or the seceiver or rustee ampowsred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all other like empowsarad.

SIGNATURE:

fect as if made under oath; that | am an officer or director

F /5705~

NATURE AND 't OR PHINTED NALSE'QF BIGNING OFFICER OR DIRECTOR

Date Daytims Phona #




