FILED
2006 FOR PROFIT CORPORATION - Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000042783 01-23-2006 90033 022 ***150.00

1. Entity Name
MARIA M. ALMEYDA D.D.S, P.A.

Principal Place of Business Mailing Address
3000 IMMOKALEE ROAD 4636 NAVASSA LANE
SUITE# 3 NAPLES, FL 34119

NAPLES, FL 34110

T R TR TR R

20 Lrvwckalee £d 14411 tylore Tslavd D,

:%glte. Apt. #, etc. Suite, Apt, #, etc.’ 01132008 Chg-P CR2E034 {11/05)

ity & State ty & Stale 4, FE! Number Applied For
' o FL @ Aptes L 20-0853462 '/ Not Applicable
32‘3 ‘ I D @ugyp‘ 34' | q (203% §. Certificate of Status Desired O ?i';,esq :i‘?:‘;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam .

ALMEYDA, MARIA M Maria M. imeyde
4636 NAVASSA LANE Street Address (P.Q. Box Number is Not Ac&eptable)

NAPLES, FL 34119

3000 I mmokealee 2

City (\Q..{Jbﬁ FLJ Zip Code L“ O

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

o -LE-06
(NOTE: Regislered Agenl signalure required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ Delete T 4 4q 1 T\/bee Taland Dr e O agiion
NAME ALMEYDA, MARIA M NAME
STREET ADDRESS { 4636 NAVASSA LANE streerooresd] 1 YA P l€ s, FL 34ng
r A
CITY-§T-2P NAPLES, FL 34119 CITY-S7-2P Madci Q& @\ ™M e\-fdfl,
e O Delete e ) Ol Change [ 7] Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-S1-2IP GITY-81-2I7
TITLE [ oelete TMLE [ Changa  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTy-ST-21P CITy-81-2IF
TITLE [ pelete TITLE [ Change  (T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-21P
TITLE O Delate HITLE [ Change  [7] Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2IP
TILE 1 Delete TLE [IChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-St-ZiP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wath an addre - lher ke empowered.

SIGNATURE: Z’ x OI-13-06  {2)5P3812

E OF SIGNING OFFICER OR DIRECTCR Dale Caytime Phone




