2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P940QQ062289

1. Enlity Name
CHILDREN'S DENTISTRY OF NAPLES, INC.

Mailing Address

3693 AIRPORT RD NORTH
_ NAPLES, FL 34105

Principal Place of Bysiness

3659 AIRPORT RD NORTH
NAPLES, FL 34105 US

)
Yifaaddeair. o

i nen e

6. Name and Address of Current Registered Agent

Tan
a

us

SANTIAGCO, GERARDO, DDS
3693 AIRPORT RD NORTH
NAPLES, FL 34105

FILED
Jan 18, 2005 08:00 AM
Secretary of State

AR OGO

01072005 No Chg-P CR2EG34 (10/03)
4. FEi Number Applied For
65-0517687 Not Applicable

5. Certificate of Status Desired 0 $8.75 Addtional

the obligations of registered agent.

SIGNATURE — e -
Sanatre, typed ar printed name of registered agert and Tie 4 appicanie,

(NOTE: Regrtered Agent

cequred wh i 0} DATE

FILE NOW!!! FEE 18 $150.00
After May 1, 2005 Fea will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B0
Added 1o Fees

10. QFFICERS AND DIRECTORS

TME P

NAME SANTIAGO, GERARDO DR
STREET ADDRESS | 3699 AIRPORT RD NORTH
CREY~ST-2P NAPLES, FL 34105

e T

NAME HOLCHER, MAX A

STREET ADORESS | 1000 9TH ST N, STE 502
CIY-51.2P NAPLES, FL 34102

TIMEE

RAME

STREET ADDRESS
CITY-ST-ZiP

ILE

NAME

STREET ADDAESS
Liy.ST-2P

WILE

NAME

STALET ADDRESS
CrY-sT-2P

ILE

NAME

STREET ADDRESS
Cny-g1-2°P

P W

of the corporation or the roceiver or trustee empowered to execute this

chianged, or on an a% address, witg allother {ike emp
SIGNATURE: g“

12. I'hereby cerlify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.0753)0), Florida Stalutes. | fuither certify that the information
Indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal e
port as required by Chiapler 607, Florida Stenutes; and that my name appears in Block 10 or Black 11 if

fect as if made under cath, that | am an officer or directer

SIGNATUAE AND TYPED OR PRINTED MAME OF ﬂel}uis OFFICER OR DIRECTPIL/

I-420S R3G-L¥9-7227

at Cayarme Phone #




