2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12,2006 8:00 am

DOCUMENT # P04000117092

1. Entity Mame
DEAN MOURSELAS, D.D.S., P.A.

Secretary of State

01-12-2006 90195 031 ***150.00

Principal Place of Business

256 NAPA RIDGE ROAD £.
NAPLES, FL 34119

Maiting Address

256 NAPA RIDGE ROAD E.
NAPLES, FL 34119

40001720

3. Malllng Address

2. Principal Place of Busines
1‘1651 EJIM B&a .\"\ B'Vol apa\

P\Jﬂ\ﬁm E

00 D

Suite, Apt. #, etc. Suﬂe Apl. #, etc.

""9. | 0[ 01062008 Chg-P CR2E034 (11/05)
ity & State Clty & State 4. FEI Number Applied For
Foet A yers, FL Naples, FL 20-1477760 Nt Appicabio
*® 3361 05 Gount Mg A le3 Lf ‘ I q Country Ms A 5. Certificate of Status Desired O Eg';gadr:;m“a'

6. Namwe and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ADAMS, HAL

Name - -

4415 METRO PARKWAY SUITE 325

Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33916

City

FL | Zip Code

8. The abova nar

pean

5 enﬂty subm|ts this statemapt for the purpose of changing its registered office or registered agent, or both. in the State of Florida.  am familiar with, and accept

MOMFSG‘&S Ffds lieﬂ—{"

|/ A /zooé

Signature, typed or printed nama of mgisiered Bgent Bndl it if apohcable.

{NOTE: Registers Agent sgnsture requined when rinstating)

FILE NOW!!! FEE IS $150.00

‘After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DlRéCTOHS IN 11

10. OFFICERS AND DIRECTORS 11.

ME pP ) petete TMLE [ Change [ Addition
NAME MOURSELAS, DEAN NAME

STREET ADDRESS | 14651 PALM BEACH BLVD, SUITE 101 STREET ADORESS

CITY-ST-2F FORT MYERS, FLL 33905 CITY-ST-2P

TITLE 3 Delete TME [OcChange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

Cry-si-2p CITY-$1-2P

TME [ Detete TmEe [ change [ Addition
HAME NAME

STREET ADORESS. . - STREET ADORESS - e om - mm—— — e
CIFY-ST-ZP CITY-51-719

TILE O Delete TME [ change T[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-8T-0P cry-$1-28

TIMLE O Detete TMLE O change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cifr-ST-2p oTY-ST-2P

T [ geteta TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy-§TiTR, _‘ S o CITY-§7-2P

3Arue an accurate a

doas not Gualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
g-xat my signature shail have the sama legal effect as il made under oath; that | am an officer or director
pgg as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

/4/@4 737-340-2129

D mmmmwwm‘&mmum

Daytma Fhone 8




