2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCU MENT # P02000005232

1. Entty Name

DENTURE DEPQT, P.A.

[l

 Apr 13,2005 08:00 AM
Secretary of State

Principal Place of Business

4480 CLEVLAND AVE STE A
FORT MYERS FL 33901

. - Mailing Adclress

5037 PERTSHIRE LANE
FORT MYERS FL 33908

O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, eic. Suite, Apt. #, efc. 1st MOORE CR2E034 (10!04)
City & State = Ciry & Stare 4. FE: Nomber Applied For
. - . 26-0021073 Not Applicable
Zp Country Zp Country 5. Cartificate of Status Desired 8] $8.75 Addtional
. o ) Fee Required
6. Mamao and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
88:8?' I:{:MEFSIRR‘I PA Street Addrass (P.Q. Box Number s Not Acceptable) i —
2151 SOUTH U.S. HIGHWAY ONE e =
JUPITER FL 33477 B
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 familiar wi:h; and accept
the obligations of registered agent.

SIGNATURE =

Snaluta, typod of prntad narme of regrstered agent ang Iitle § apphcably

INOTE Registered Agent signaiure raquired whan ramstanng) DATE

FILE NOW!! FEE IS $150.00
. After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

10. ) ' OFFICERS AND DIRECTORS | . mn ADDITIONS/CHANGES TQ COFFICERS AND DIRECTORS IN 11

L D ] Delete THLE [ change [ Acdilion
NAME HILL, RON DR. KAME

SR ADDRESS | G037 PERTSHIRE LANE SiReLT ADDRESS

cry-st-zp - [FORT MYERS FL 33908 i Qir-sT-2w

TLE T Delele INMLE [ change [} Addition
NAME NAME Onnn03014580

SIREET ASDRESS STREET ADERESS 04,1 3/05-00024~005 15D .00

oy -§7-2F o _ UTY-S1- AP

TME 0 Delete MLt [J change [ Addition
NAME u NAME

STRECY ADORESS STREET ADIRESS

CITY-ST-2ip CITY-5T- 2P

TITLE T Delete Lt [d change [ Addilion
NAME ANE

STREE! ADDRESS SIRELT ADDREES

oryY §1-2P . CHY- ST 2P

TUHLE [ Delete WL ] Change  [] Acdilion
NAME NatE

STREET ADDRESS STREET ADDRISS

oy 5T.2P . Clty-31 2P

T O beigte W Tl Change T Addition
NAML HAME

STREET ADDRESS SIREET ADDRESS

CIvy-S7-2IP ) . Ity SE- 2P

12. | heraby cenitrﬁ that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(), Forida Statutes. | furiner centify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered to exgcute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all otheylike empowered. .
s/ & 2005~
-~
7 : ) Datw

SIGNATURE: E—

£ : J
staNATOAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




