FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT A ecretary of State

DOCUMENT # P04000121650 04-25-2005 90278 019 ***150.00
1. Enlity Name
BONITA SPRINGS DENTAL CARE, P.A.
Principal Place of Business Mailing Address
8951 BONITA BCHRD., SUITE 110 8957 BONITA BCH RD., SUITE 110 2004 67 0 4
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
s e v IO A A
Sulte, Apt. #, etc. Suite, Apt. 4, etc. 04042005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
11-3725544 Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired .| ?g.;?qgg:;lional
6. Name and Address af Current Registered Agent 7. Mame and Address of New Registered Agent
Name
ECK, FRED J
8951 BONITA BCH RD., SUITE 110 Streel Address (P.0. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34135
City FL [ Zip Code

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

SIGNATURE
Signatura, typed or printed name of registerad agent and lite it apolicable, {NOTE: Regislared Agent signature required when reinslating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1' 2005 Fee will be $550.00 Trust Fund Contribution. D Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
WILE D [ pelete e B/P/S/T xChange [ Agdition
NAME ECK, FRED J NAME Fred J. Eck, D.D.S.
STREET ADDRESS | 8951 BONITA BCH RD., SUITE 110 smeer ooness | 8351 Bonita Beach Road, Suite 110
o-S-7P | BONITA SPRINGS, FL 34135 cav-sr.ze | Bonita Springs, FL 34133
TITLE [ Delete TInE [CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-$8-2IP
TILE [ Detete T Ol crange (7 Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-7IP
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-51-2F ciry-§1-21P
TMLE 1 petete TILE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY.ST-2IP
NIE 1 Dette THILE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP

12. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | furiher certity that the information
indicated on this report or supplemental report is true and accuratle and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporalion or the receiver or trustee empowered xacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm f address, with atBther like smpowered,

SIGNATURE:

Fred J. Eck, D.D.S., President 4/21/05 (239) 992-8555

GNATU;E’:ND TYPED OR PRINTED NWF SIGNING OFFICER OR DIRECTCR Date Daytuma Phona 4




