2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000128017

1. Eslity Narme -

PARKWAY DENTAL ASSOCIATES INC.

Principal Place of Businesy

5595 GOLBEN GATE PARKWAY
NAPLES, FL 34116

.

Mailing Address

5595 GOLDEN GATE PARKWAY
NAPLES, FL 34116

2. Principal Place of Business

3. Mailing Address

Suite, Apt. &, etc.

Suile, Apt. #, elc.

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90013 047 ***150.00

T R B

02132004 Chg-P CR2E034 (10/03)
City & Sate City & State 4. FEl Number Applied For
,55"' 085/‘76/ Not Applicable
Zip | Country Zip Counhry _ . Cf':ﬁﬁcaf_or ESIa}us Dtii‘ued: P ) g‘gfg?qgsed;ﬁor:l@ N ——
- 6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPERZEL, MATTHEW -
5595 GOLDEN GATE PARKWAY . Street Address (P.C. Box Number is Not Acceptable)
NAPLES, FL 34116
City FL Zip Code

8. The above named entity subrmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
= LT

;AR AR

SIGNATURE -~~~

-

ce [ 1 ’ . B Nl

PR ' e

PR . . -

LN 3 cr

<o Sigomuse, Yped Of PUALEG Nama of egstered ﬁeniawnlmadéppli:a’bh.',ﬁl g ’(NO‘I_E‘Reo'maedAgeusunal:nelequ]r:u"
SRA iy S IR 1 BT e ey

21 renstaling)
el 2 N

e pATE
I i

. _FILE NOWM!! FEE IS $150.00
After May 1, 2004 Foo will be $550.00

9. Electon Campaign Financing
Trust Fund Contriution,

$5.00 may Bo

Added to Fees

0. OFFICERS AND DIAECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
.‘!!TLE D T pelete TITLE [ Change [ addition
' .jAME . SPERZEL, MATTHEW NAME
. STREET ADGRESS | 5595 GOLDEN GATE PARKWAY STREET ADDRESS
or-si-e | NAPLES, FL 34116 GIrY-ST-2
Tine O Dalete TITLE O change [ Addition
HAME NAME
. “$TREET ADDHESS STREET ADDRESS
1 emv-s1ap CIy-ST-2iP
s [ pelete TME [ Change [ Advitian
MAME NAME .
— . . . - e — crmm e | r— — C e - .- - e A m e me—— .- —n
SIREET ADBRESS ! ” STREET ADDRESS
QrY-81.2p Ciy-s1-2p
it (] Delete TIrE - Ccange [ Addition
NAME NAME
SIREET ADDRESS STREET AUGRESS
CITY-SI-2P CITY-ST-20
e [ Detets ITLE [Jctange [ Addition
NAME oo . NAME
SIREEI ADDRESS SIREE] ADURESS
oy-st-ze | . eI -$T-2P ) . v
e N vener ¥ D Db fWE . | L L SElr eees U9, 0 Grange 3 L] Addiion
M R e R P - X ot e e eME LEng .
SIREET ADodess, | 1 MmN B T - PR OO E Y CRee] ADDRESS WISk
cnv.srgps | N BT 2T R AR

T 12T heresy Tertity AT e infarination suppliéd with thig ing does not qualily for the exemplion staiad i Sectian 119.07(3)(1, Florida Statutes. | Kirha: cerlify thal \hé infdimatian~
~,indicated on this'report or_supplemerital repartis irue.and accurale and.that my signature shall have the same legal eftect as if made under oath; that | am an officer ar director

" Mof the corporation or the réceiver ar rustea empowesed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or 8lock 11

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

Nyt Ry SARZEL

SIGNATURE: W
INATUREBND WPéD OR FRINTED NAME OF SHINING QFRICER OR DIRECTOR

2y (23)352-066/

Craytima Phone ¢

i}




