FILED

2004 FOR PROFIT CORPORATION | Feb 18, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000095019 SRR 02-18-2004 90006 005 ***150.00

1. Entity Name

AFFORDABLE DENTURES - FORT MYERS, P.A.

Principal Place of Business Mailing Address

4329 CLEVELAND AVENUE 4329 CLEVELAND AVENUE

SUITE 250 SUITE 250 54007996

FORT MYERS, FL 33901 FORT MYERS, FL 33901

Suite, Apt. #. etc. Suite, Apt, #, etc.
7 uie. An 02062004 Chg-P CR2E034 (10/03)

City & Slate City & Slate 4. FEI Number Applied For ]
05-0584089 Not Appiicable

Zi Count Zi Country . ’ dditi )

® ik P Ly 5. Certificate of Slalus Desireg [ $8.75 A_ddmonal
Fee Reqguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Regi ed Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (PO, Box Numbar is Not Accepiable)
PLANTATICON, FL 33324

City FL | Zip Coge

8. The above named entity submits this staterment tor the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar witn, and accept
the obligations of registered agent,

SIGNATURE

Swnature, woed o ed narre o legisersd agen: and ke it apolicanie INCTE Regisierwd Agen: Signalore sogared) waegn remsianng) DATE
“~*FILE NOWI! FEE IS $150.00 9. Electon Camoaxgn ﬁnancmg $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution 0  Addedto Fees

10, OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

e PD [ Delete e (J Change [ Acdition
RAME RUMBOLQ, CARLO J DMD HAME

STREET ADDRESS | 850 CENTRAL AVENUE #103 STREET ADORESS

oiy-s1-ZP | NAPLES, FL 34102 CHY-ST- 2P

&
TILE 5 T deee I ] Chaigy
HARE EDWARDS, GECRGE L JR. NAME
ADDRESS | POST OFFICE BOX 1042 STREET ADDRESS

[LiY-s1-ZP | KINSTON, NC 28503 CHY-51-4F

1TLE [ Deleta me [ Change [ Acdition
HARE NAME

STREET ADDRESS STREET ADDRESS

CiTY.ST-2P CITY-ST- 2P

TMLE 3 Detete TME [dchange [ Acaition
NAME NAME

< ADDRESS STREET AIDRESS

CITY -$7- 2iF CITY-ST- JF

TILE [ oeiets TmLE ) . {JChange [ Acdition
NAME NAME ’
STREET ADDRESS | « B - . . STREET ADDRESS

CIY-81- 2P C CIY-S1 - 4F

{HH T e L . - O petete HiTS - [C] Change [ Aaaition
NAME NAME v - :
STREET ADDAESS STREET ADDRESS

CHY-S1-9 Clfy-S1- 2P

12. | hereby ceriily that the information supplied with 1his filing does not gualily ior the &xemplion siaied in Seciion 119.07(3)i), Fiorida Statues. urner Sarity nail e nforngtion

indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as it made under oath; that | am an officer or cirector
of the corparation or the receiver or trustee empowered to exacule this repon as required by Chapter 807, Florida Statutes; and that my name appears in Black 50 or Block 111

changed. or on an attachment with an acdress§ all giher ke empowered.
SIGNATURE: M [ /@J Ceof <] - G- KDQ'SD?'HQI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omcs’ OR DIRECTOR Dae Daytime Prane ¢




