FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEO“CNUM ENT # P06000144259 03-05-2007 90040 044 ***150.00

. Entity Name

ANGEL R. SANTIAGO, D.M.D., M.S., P.A.

Principal Place ot Business Mailing Address -

6323 CORPORATE COURT 6323 CORPORATE COURY

SUITE B SUITE B

FORT MYERS, FL 33919 FORT MYERS, FL 33919

PR RO RS e 0 R
Suite, Apl. #, etc. Suile, Apl. ¥, eic 02042007 Chg-P CR2E034 {12/06)
Cily & Stale City & State 4, FEI Number Appled For

A0-5 q b B {17 Nel Applicabie
ap Country e Courtry 5. Cerlificale of Slalus Desired | ?i'gfmﬁf:;m’nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marne

WHITESMAN, GUY E
1715 MONRQE STREET Street Address (P.O. Box Nurmber is Mot Acceptable)

FORT MYERS, FL 33801

Zip Code

City FL

B. The above named entity submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatute, ivped o prried name of reqistered agent ana tile 1 apphicabla {NOTE Reguiered Agent signature 1egquired when rsnstyingd OATE
FILE NOW!I FEE IS $150.00 8- Election Campaign Financing O $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coentribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS M 11
TITLE D O Detete TITLE [ Change  [_J Addition
NAME SANTIAGO, ANGEL R DMD, MS NAME
STREET ADBRESS | 6323 CORPORATE COURT, SUITE B STRLLT ADGRESS
CITY-31-2P FORT MYERS, FL 33819 Ciry-Sl- 2P
THLE [3 Detele TITLE 7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CiTy-ST-2IF
TITLE [T pelete TITLE [ Change [ Addttion
NANE NAME
STREET AOORESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
TITLE O velete TITLE [Jchange  [J Addition
HAME NAME
STRELT ADDRESS STREET ADORESS
CIFY-§T-2P CITr-57- 2P
TALF O velete TLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
HILE O Gelete 1M [ Crange 7] Addition
HAME NAME ’
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§T- 7P

12. I hereby certify that the information supplied with this tiling does not qualify for the cxemptions contained in Chapter 119, Florida Statutes. | further certily that the informiasion
indlicaled on this report or supplemental report s true and accurale and that my signature shall have the sarne legal effect as if made under oath; that | am an ofticer or dirccior
of the corporation or the receiver or rustegfam erad 10 execugh this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a i ampowered.

SIGNATURE: /?/‘16’97. ANTIAGO %/JL’ZAW 239-H92-3343

snﬁnrunewpéa ©R PAATED NEME OF SIGNING OFFICER DR DIRECTOR Daytine Frione
rd



