FILED
2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT & : Fe
DOCUMENT # P04000042783 ecretary or dtate
02-07-2007 90032 037 ***150.00

1. Entity Name

MARIA M. ALMEYDA D.D.S, P.A,

Principal Place of Business Mailing Address 3 8
3000 IMMOKALEE ROAD 14911 TYBEE ISLAND DR
SUITE# 3 NAPLES, fL 34119 4 0 0 1 0 2

NAPLES, FL. 34110

R [T

Suite, Apt, #, etc. Suile. Apl. #, elc. 02022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number ~ Applied For
20-0853462 Not Applicable
Zp Country Zie Country 5, Certificate of Status Desired (| $8.75 additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

ALMEYDA, MARIA M
3000 IMMOKALEE RD Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34118

City FL ] Zip Code

8. The above named enjity submils this statement 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
N Signature, typed or rinted name of 1egistered agent and titte il applicable. {NQTE: Regisigred Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campalgn F\nancing $5_00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE bP [ Delete VITLE [0 Change  [] Addition
NAME ALMEYDA, MARIA M NAME
STREET ADDAESS | 14911 TYBEE ISLAND DR STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34119 CIry-SI-Zip
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
HNAME HNAME
STREET ADDRESS TREET ADRRESS
CITY-5T-2IP CITY-ST-ZiP
THLE O pelete IILE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADCRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ pelete TITLE [ Crange [ Addition
NAME NAME
STREET AODAESS STREET AQDRESS
CITY-ST-ZIF CITY-ST-ZiP
TILE [ patete e [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered lo execute this pon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an adgies
SIGNATURE: 0z/02/s 7 @3‘7)5?? ol A
ING OFFICER OR DIRECTOR T Date Daytime Phone &




