m——

2005 FOR PROFIT CORPORATION Apr 14F£%gg)8:00 am

ANNUAL REPORT

DOCUMENT # P04000019795 ecretary of State
1. Enlity Name ' 04-14-2005 90082 044 ***150.00
VICTOR R. VERGARA, DMD, P.A.
Principal Place of Business Mailing Address
5871 GREEN BLVD. 5871 GREEN BLVD. T
NAPLES, FL 34116 US NAPLES, FL 34116  US
= P B oiss [ s RO R
SO3Y MRPZT Polbinis FO3Y¢ NaPoint Pulline2hd
Suite, Apl. #, elc. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)
City & State . —y e — _ | CityasStae - .o 4. EEl Number, e . AppliedFor |
NadlEs O Navies FC. jo - 065472 2 Not Applicable '
ZI% qd o8 Countrb Zip 3 ({ { oS Co‘ﬁh 5. Cerilicate of Status Desired O ?g.gesq;;ﬁtional
6. Name and A of Current Reg| Agent 7. Name and Address of New Registered Agent
Name -
= 2 N A\ .
VERGARA, VICTOR R Veeer Vicror L
5871 GREEN BLVD. Street Address (P.O. Box Number is Mot Acceptable)
NAPLES, FL 34116
S034 Aievorr Polling 2N
City ; Zip -
PN NAPls g FL | %08
8. The above named entity submils this sfitement for the purpose of changing its registered office or regi d agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agepl® :
RGN / /
SIGNATURE Jietor 2. Jeee L/ Jij oS
Signalure, typed o prigled islered agent and tile if appdicable, {NOTE: Regisiered Agent signature reguired when reinstatng) DATE
FILE NOWI! E 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005'Foe will be $550.00 Trust Fund Contribution. (I Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete LE yE 2o Vit . [SChange [ Addition
NAME VERGARA, VICTOR R NAME ny '
: ‘ olbivg 2
STREET ADDRESS | 5871 GREEN BLVD. sweraonpess | 9O 34 ,Q ‘??0.;.‘1 TP 3 65 ‘
cmv-s-ze | NAPLES, FL 34116 CITY-ST-2P NADEs *(C- Yo
THLE ' 7 Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CITY-ST-2P
B e ] pelete -§ e T b [ Change [ Aodition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P CIFY-S7-2P
TILE O Detete TME [J Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2IP
e O Delete me [ Change [ Additicn
NAME MAME
STREET ADDRESS . . ) STREET ADDRESS
owv-st-ap |- e - ’ CETY-ST-29 .
TLE ; O petete TWLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
12. | hereby certify that the information smnh tNs filing coes not gualify for the exemption stated in Section 1189.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this report or supplemehtal report,is trpe and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee &, red to execuie this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addr h alf ather like empowered.
Hufos (am)
SIGNATURE: / (/05 (239)2630912
SIGNATURE WFW OF SIGNING OFFICER OR IREGTOR Daa Daytine Phono #




