W

2004 FOR PROFIT conponifion
ANNUAL REPORT —

FILED
+« May 03,2004 8:00 am

DOCUMENT #P03000148633

ALFREDI :ROBINSON, JR., DDS, P.A.

',.w

| e

o .
i Lo

Secretary of State

04-19-2004 90327 018 ***150.00

Pmdpal Place of Business "Mailing Address AN
117ZGODULETTERD SET01._._. .. .. 1172GOODLETTE RD, smm I _ o
HAPLES,FI. 34 R T NAPLES. FL 34102™ T T il R .
2. Prcinal Face of Busness 3. Maling Address “i ” .

Suite, Apt. #, eic. Suita, Apt. #, eic. 03032004 Chg-P CR2E034 (10V03)

City & Stats Clly & Siate + F§I Number Applied For

2o/8522/ Mot Applicable
i Counry To Courtry 8. Cerlificale of Status Desired [ fg gesqd“’_f‘d'“m"'
8. Name and of Current Regiviored Agent 7. Name and Address of New Fiegistered Agent
Name

.MCARDLE, MICHAEL WESQ -

711

NAPLES, FL 34102

5THAVE A, STE 209 - .

Street Address (PO Box Number is Nol Accaplabla) —-

City

. FCrZipCode

8. The above named entity submits this staterment for the purpose of changing its reqgisterad oftice or registerad agenl, or both, i the State of Forida. | am famifiar with, and accept

SIGNATURE:

ol the corporation or the recelver or Uustes empowered to execute this report as required by Chapter 607, Flotida Stanes:

changed, or on an attachment with an addrass. with all ather like empowerad.

o

the cbligations of rogisterad agent.
SIGNATURE
.. o typed or pris ngend and ttie § spplicebie. . . (NCOTE: PagitMred AQant 0Nt ripuired whe reingtatng) DATZ
" e FILE NOWII_FEE 1S $1 . .| % Bloction Campalgn Flranciog " $5.00 May Be .
v u'f,'r‘q “.';,3,3.9-23,,” ikt Find Contribution. - D= Added ' Foes"‘“ T e e -
H e ey . 5 \ . [ :
e GFFICERS AND DIRECTORS * 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN11
' YL Oowes e Pissidaa T = - "R Cange  [Dacotion |
. T F ,_-’—“ - -l NAME . ﬁlf‘/et! .-L /?...‘ha.. o Jn O24% . R -
SR T TS 417 Ggnd TR L < sar
- cimy-ST-ZP. Drgfes, 25 Dwrcr
“ME AT Tt rr e O peete me [ Change  [] Adition
RAME MAME
STREET ADDRESS STREET ADORESS
ory-si-1p €Ty~ ST- 29
e 3 Delete TILE Ocrange [ Aadision
NAME NANE -
STREET ADORESS STRETADORESS
o e e ———— e e o —— - ma m——— e = —— - .
onY-S1-p Ty-sTar
TME O Detere TME CIcrenge [ aadition
NAME NAME
— . e e e S RN it . - — i e —slm"nh""‘:‘: — s - ~ — ———— e —r . ——— o e = s ——
CITY-ST-2P Y-St 2P
TME O Delete me Clcrange [ Addition
[T B NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-57- 7P CiTY-$1-2P
TIE O3 oetee e DiCrenge  [Jasditon |
HAME WNE
STREET ADORESS STREET ADDRESS
CITY-S1-29 cimy-S7-2P
12. | hareby certity that the informatian suppliad with this filing doas not qualily for the exemplion stated in Section 119.07(3)(), Fiarida Statutes. | further certity that the information
Indicated on this report or supplamental report is true and accurate and that my signature ghall have the sama legal as if made under oath; that | am an officer or dirsclor

and that my name appears in Block 10 or Block 11 if

7/‘/-‘:
oA

2.39-x5y- Fier

\TURE AND TYPED OR PRINTED NAME G BIGICNG OFPICER OR DRECTOR

DCaytime Phone #




