: FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P94000062289 1202001 9055 D16 “*~150.00
1. Entity Name
CHILDREN'S DENTISTRY OF NAPLES, INC.
Fringipal Place of Business Mailing Address Jeu s ‘ 6 ﬁ b
3699 AIRPORT RD NORTH 3699 AIRPORT RD NORTH
NAPLES, FL 34105  US NAPLES, FL 34105 US R
ML T,

S TR g

Suite, Apt. #, etc. Suite, Apt. #, stc. 04062004 Chg-P CR2E034 (10/03) -

City & State City & State 4. FEI Number Applied For

65-0517687 Not Applicable
Zp Couriry Zip Country 5. Centificate of Status Desired d feaezesq ‘.;?:éiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre

SANTIAGO, GERARDO, DDS -
3699 AIRPORT RD NORTH Street Address (P.O. Box Number is Mot Acceptable)
NAPLES, FL 34105 '

City FL ] Zip Code

8. The above named eh;ily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of regigtered agent.

SIGNATURE 2
Signature, typb‘d or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
)
. . FILE NOWIY. FEE 15 $150.00 9. Election Campaign F_inancing $5_00 May Be
_ After May 1, 2004 Fee will bhe $550.00 Trust Fund Contribution. O  AddedtoFeas
[ H S - \
10, 5. QFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
[T P [ Delete TITLE [ Change [ Addition
* NAME - | SANTIAGO, GERARDO DR NAME
| -STREET ADDRESS | 3699 AIRPORT RD NORTH STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34105 CITY-$T-71P
TLE TG 0 petete WTLE [Ochange  [J Addition
NAME | HOLGHER, MAX A HAME
N tF o’
STREET ADDRESS | 1000°9TH ST N, STE 502 STREET ADDRESS
GiTY-ST-2IP NAPLES, FL 34102 CITy-8T-21P B
TITLE O Delete TILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CoITY-S3-21P CITY-51-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-51-2iF )
TITLE 3 Delete THLE ' [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-5T-71P
THiLE O Delete TILE [ Change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i}, Florida Statutes. | further certify that the infarmation
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 corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addregs, with all pther like empowerad. 4/
sianature: | VX ﬂ— % 27)0f 290497207

SIGNATUAE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




