2004 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED
Jun 07,2004 8:00 am

Secretary of State

- X ol
P%:Nem“enENT # P01 0001 02940 05-10-2004 90473 046 ***150.00
NEAPOLITAN DENTISTRY, P.A.
Principal Placa of Business Mailing Address
£71 GOGDLETTE RD NORTH, SUITE 200 671 GOODLETTE RD NORTH, SUATE 200 $6426782
NAPLES, FL 34102 NAPLES, FL 34102 .
p ;'I ”
2. Principal Place of Business 3. Mailing Address i’ i
Suite, Apt. #, stc. Suite, Apt. #, otc, 04292004 Chg-P CREEQ34 (10V03)
City & State  * City & Stata 4. FE) Number Applled For
. 59-3751493 Not Applicable
Zip ; Country Zip Country . $8.75 additonal
| 5. Certificate of Status Desired a Foa Requirad
5. Mame and Address of Current Regiatered Agent 7. Name and Add dMquu&ﬁAaom — -
e - —— + w=  ~—|—-Name = - Fo T
LESANSKY, DAVID J Riewacd € DO““"'—“ﬂ’ -
.671.GOODLETTE RD NORTH, SUITE 200 Street Adgress (P.Q. Box Number is Not Acceptéfie)
'NAPLES, FL 34102 - - = T T e - . —
City Zip Coda
‘ ‘ , Nooles FL [* %802,
8. The abova named antity s this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regl .
SIGNATURE. ! (11 o= £/ =2 ﬁ
" TNOTE: Regiaterad Agent kitsture reculned whan rerelitra) / /nz
| . .
. 8. Election Campaign Financing $5.00 May Be
Aftor Misy 1, 2004 Foo will Do $350.00 |  TrusiFund Convluion. Aiod 1 Fevs
10, . - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FIE D [ Detete e ) ctange [ Addtion
NAME DONARELLI, RICHARDE . NANE
STREETADORESS | 268 SHARWOOD DRIVE STREET ADDRESS
coy-sT-9 NAPLES, FL 34110 R CIY-ST-2P
N o' 7 Ovas e Dcene D Aiion
h NAME LESANSKY, DAVID J HAME
STREET ADDRESS | 25140 SANDPIPE GREENS CT #104 STREET ADUAESS
City-51-2¢ BONITA SPRINGS, FL 34134 Cmy-51.29
TmE ! - [ pelere TME [ change [ Addktion
NAME NAMVE
STREETAOORESS | * - smerTanoaess - —
[0 SRS B CIy-ST- ¢
e : : Doees [ me O charge ] Addhton
NAME - . . . NAE - =
STREET ADDRESS STREET ADDRESS
CY-ST-27 . CY-51-2P
TITLE : [ Detetn TimLE [ changs [ Addition
NAME i . NAME
STREETADORESS | . STREET ADDRESS
cITY-57-2P : Lny-51.2P
me [ K O Dels ™e D) crange ] Addilion
NAME L NAME -
STREET ADDRESS STREET ADDRESS
oITy- S1-20 ' CITY-5T-2P .
12 | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$’3)(i). Floricia Staiutes. | further cartify that the information
indicated on this repont or supplamental repdrt is rue and accurate ard that my signatura shall have the same lega! effect as i made under path; that | am an officar or director
of the corporation or the necelver or trustoa gmpowerad 10 exacuta this report as required by Chapter 607, Floriga Statutes; and that my name appears in Biock 10 or Block 114
Chaf\ged.uuna.naﬁadrsss‘wimallotherﬂ(a -- ared, : ; (ZldHJ‘r@b [t
1 ” 2 ~ -~ e
SIGNATURE: 1 A& e L N /)/mmb J/Z?é o _DONATELL' DMD Rertyy,
) GIGNATURE AND TYPLLT OR PrNTEE oF KRN BFR GRECTOR © 7/ /D-u Duytime Phone ¢ 1
e’




