" °' 2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000148633

1. Entity Name

ALFRED I. ROBINSON, JR., DDS, P.A. Secretary of State

Principal Place of Business Mailing Address
1172 GOODLETTE RD, STE 101 1172 GOODLETTE RD, 5TE 101
NAPLES, FL 34102 NAPLES, FL 34102

e — [WIRVMEG SR A

01052005 No Chg-P CH2E024 (10/03)

Apr 02, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE . Ao

82-0189221 Not Applicable
. ; $8.75 additionat
5. Certificate of Status Desired O Fee Required

5. Name and Addrass of Current Registered Agent

MCARDLE, MICHAEL W ESQ Do NOT WRITE

711 5TH AVE A, STE 209

NAPLES, FL 34102 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE. —

Signature, typed or prinled name of regisiered agent and tta If applicab " [NOTE Ragisieroa Ant sighature roquired whed relostatingy DaTe
FILE NOWI!! FEE IS $150.00 9. Election Cempaign Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. 0 Added {o Feas
10, OFFICERS ANC DIRECTORS |
TITLE P
NAME ROBINSON, ALFRED | JR

STREET ADGRESS | 1172 GOODLETTE RD #1041
LITY-§T- 7P NAPLES, FL 34102

TmE
KAME LO0OB0285078
STRCET ADDRESS D4/02/05-80023-021 150,00

CIFY-ST-2P

TILE
NAME

ot DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TILE

HAME

STREET ADDRESS
CITY-8T-2P

TE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby canig that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and ascurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or diractor
of the carporation ar the receiver or frustee empowered to execute thls report as required by Chapter 607, Flarlda Statutes; and that my namse appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

A’;'Fa’l.xé A /?u_sj,, Bewip Ja

SIGNATURE: W 3/ o er 237 ysy.90,
RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fd /Dae Dayirma Phone #




