FILED

Apr 23,2007 8:00 am
2007 PO ANNUAL REPORT 1O ecretary of State

DOCUMENT # P05000059313 04-23-2007 90076 006 ***150.00

1. Entity Name

DNT INSTITUTE INCORPORATED

Principal Place of Business Mailing Address q U U 7 5 5 z 1

1750 SW HEALTH PARKWAY P.0.BOX 112233
BUILDING 2 NAPLES, FL 34108
NAPLES, FL 34109

| #5D_SW Healthh Prwy |

Suile, Apt. #, etc Suite, Apl. #, elc. 04122007 Chg-P CR2E034 (12/08)

City & State -F‘ Cily & State 4. FE! Number Applied For
Naples - 20-2752666 o Appicadie

Zip Country Zip Courtry " ! $8.75 Additional
34_{ Dq DSA 5. Certificate ol Status Desired [ Fee Reguirod

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent
Name

KATO-FRIESS, KACRI PH.D.
CfO SACHIE TAKAGIC.P.A., PA. Streat Address (P.O. Box Number is Not Acceptable)
555 NW 165 AVENUE

PEMBROKE PINES, FL 33028

City FL I Zip Code

8. The above named antity submits this statament for the purpese of ¢hanging its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Segrature. Trped or prnted name of registered agent and il i applcaie (NOTE' Regrstered Agent signature required when rerstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P "7 pelete TILE [JChange [ Adaition
NAME KATQO-FRIESS, KAORI PH.D. NAME
STREET ADDRESS | PO BOX 112233 STREET ADDRESS
CITY - SF-2iP NAPLES, FL 34108 CIry-S7-21p
TLE VP [ Delete TNLE [ Change  [] Addition
NAME FRIESS, JAMESD MAT. NAME
STREET ADDRESS | PO BOX 112233 STREET ADDRESS
CITY-ST-7iP NAPLES, FL 34108 CiTr-5§1-21P
TMLE 7 Delete TILE [ Change ] Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIILE (7 Detete T O change [T Addifion
NAME NAME
STREET ADDRESS STREE! ADDRESS
GITY-ST-2IP CITY-S1-4IP
TILE [ Detete TITLE [ change 7 Adgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S1-2IP
LE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-ST-2IP CITY-51-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florica Statutes. | further certity 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 if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 14 if

changed, or on an attachrgent with arpadgeass, with all other like empowered. Q&J
Date 7

SIGNATURE: L0

V!lcny(me At TAe R PRINTER NARE'DF SIGNIRS OFFICER OR DIRECTOR




