2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT . Jan 285, 2005 08:00 AM

DOCUMENT # P03000095019 Secretary of State
1. Entity Name -
AFFORDABLE DENTURES - FORT MYERS, P.A
liFﬁ:imﬂ Place of Business ] -, gﬁuallin;; Address T o
4329 CLEVELAND AVENUE 4329 CLEVELAND AVENUE
SUITE 250 - ) SUITE 250 i
— e T T
01122005  No Chg-FP CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRTTa— AopiedFor
05-0584089 Mot Applicable
) 5. Certlficate o.fASta{us pgsired O gi—;gm’fm'

5. Nama and Address of Currant Registered Agent

C T GORPORATION SYSTEM DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 ' IN THIS SPACE

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 with, and accept
the ohiligations of registered agent. - . ' -

SIGNATURE —_—

Signatura. typod or-prir:lted name of reuislﬁi agen and litls if applicable. ] -fN;JTE. Remg'isl-er;d Agent signature required when reinslating} = DATE
FILE NOW!!I FEE IS $150.00 9, Election Campalgn Financing $5_00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Gontribution. [0 Addoed to Fess
i0. ~ OFFICERS.AND DINECTORS ] 1 Dﬂﬂ i 855{]?
T PD F AT LR A r '
NAE RUMBOLO, CARLO J DMD 01/26/05-80030-013 150, 00

STREET ADCRESS | 850 CENTRAL AVENUE #103
Y ST-2 NAPLES, FL 34102

e 8

NAME EDWARDS, GEORGE L JR,
STREET ADDRESS | POST OFFICE BOX 1042
ore--2F | KINSTON, NC 28503

TTLE
NAME

e DO NOT WRITE

"~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TInE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE
NAME
STREET ADDRESS
CIFY-ST-2P B )
12. | hereby certify thak the Intarmation supplied with this filing does not quality for the axemption stated in Section 119.07{3)(1), Fiorida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is trug and accurate and that rmy signature shall have the same legal effect as if made undes oalh; that | am an officer or director
of the corparation of the receiver or trustes smpowered 10 execute this report as requirad by Chaptar 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i}

changed, ar an &n anachmewddreSS. with all other [Ke empowered,
—
SIGNATURE: (o) oy %/ﬁ*ﬂé 0557 B
ale

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING QFFICER CR DIRECTOR Daytime Phone 4




