- FILE NUW: HILING FEE AFTFR MAY 115 $95U.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 4 Mortham
ANNUAL REPORT Secrelary of State’
1999 DIVISION OF CORPORATIONS

1. Corporation Name

CHILDREN'S DENTISTRY OF NAPLES, INC.

DOCUMENT # ()

v LA AR

FILED
May 12, 1999 8:00 am
Secretary of State

05-12-1999 90003 030 ***158.75

SANTIAGO, GERARDO, DDS
3699 Airport Rd North
Naples, FL 34105

Principal Place of Business Mailing Address
3699 Airport Rd North 3699 Airport Rd North
Naples, FL 34105 Naples, FL 34105
us . us 3. Date Incorporated or Qualified 3a. Date of Last Report
08/19/1994
2. prncipal Place of Businass 2a. Mailing Address 4. FEI Num¥-- Applicd For
21] 26 65-0517687 Not Appicabio
- Suile, Apt. #, clc. Suite, Apt. #, alc. . . $8.75 Additional
= 7] 5. Centificale of Status Desired K1 Fos Roquired
- Ciy & State . City & Slatn ) 6. Election Campaign Financing $5.00 May Be
R 23] _2;1 Teust Fund Conlribution O Added 1o Fecs
. 2 T Counlry Zip Country 8. This corporalicn has liability for intangible tax under s. 199.032,
;] ) —2;‘ E} 30 Flarida Statules Kl ves [no
5 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name

82] Skest Arddraec (PN Rav Numhbar je Nint Accep[ab[e)

83

84| Cilv

as Fien Madn

FL

1. Pursuant 1o (he provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its regisiered
oltice or registared agent, or both, in the State of Florida. Such chanpge was authorized by the corporation’s board of directors. | hereby accepl the appointment as regisiered
agen). | am {amiliar with, and accept the abligalions of, Section 607.0505, Florida Stalutes.

SIGNATURE .
Signalwe, tyned o nonied nama of registerad agent end Litle if spphcable. (NOTE: Registsred Agenl signalure requited when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THE P [T DELETE 11 THLE ' “lchange [ adution

HANE Santiago, Gerardo Dr. 1.2 NAME

SIREET ADDRESS | 2699 AiI‘pOI‘t Rd. North .3 STREET ADORESS

orv.si.e | Naples, FL 34705 : LacHv-stae | ) fer

e T - LJ OELETE 21 TILE ' o [JChangs L] Acdition 1%

NAME Holcher, Max A., CPA 22 HAME

sweeraooness | PL.O. Box 338 23 STAEET ADDAESS

are.st-2e | Naples, Fi. 34906 - - 2.4CITY-ST-2P - :

i€ LI DELETE 31 TITLE Jchange (] Acdition N

MAME 32 HAME :

SIRFES ADDRESS 3.3 SIREEF ADDRESS

CITY- - 2P 34.CINY-ST- 2P

IE UJ DELETE 41 TIE [ thange L Acustion

NAME 4.2 NAME

SIAFET ADDRESS 4.3 STREEV ADDRESS

Y. 5727 44 CITY- ST- 2P *

1ikE ] oeere 5.1 TILE [JChange L Addition

NAME 5.2 NAME

SIREET ADORESS 5.1 STREET ADDRESS

Y ST 7IP ‘ 54 CITY-ST- 2P

THLE L[ CELETE 6.1 TILE [J change L3 Addilion

NAME 6.2 NAME

SIRFIT ADNAESS 6.3 STREET ADDRESS

oy 1P 5.4 CIIY-51-2P .

t an an afficer or director of the corporation or ll aivy

appears in Block 12 or Bl 13 jf changed, opsia-gi
SIGNATURE: 764

fent

14, | (o hereby cerlily at the information supplied with this fling does not qualily lor the exemption statad in Section 119.07(3)(1}. Florida Slalutes. | lurlher certily that the
inlonmation indicaled on this annual report of supplemental annual report is true and accurate and that my signature shall have the sama legal effect as i made under oath; that
ivay or Jusiee empowered 10 execule this report as required by Chapter 607, Florida Siatules; and that my name
ith an address.

AR & 4

=f35iEﬂcher

%.3’ '? F  (on1) 649-7227 =




