2G06 ‘FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000062289

1. Entily Nama

CHILDREN'S DENTISTRY OF NAPLES, INC.

Principal Placa of Business Mailing Acldress
3659 AMRPORT RD MORTH 3658 AIRPORT RD NORTH
ESAPLES FL 34105 HQPLES FL 34105

2. Ppnospal Place of Busiess

T 3. Mailing Addrass

FILED

Mar 30,2006 08:00 AM

Secretary of State

IR ERRAEA L

& Hame and Address of Current Regislered Agent

Sulse, Apl I ele. Suite, ﬁ;ﬂ. #, eic. 15t MOORE CRIED34 (1 Ums}
City & State Cily & Siale &, FU Numier [Appiiecs For
‘65‘G51 7687 Nat Appﬁl’:ﬁi
i { H i
ke Country Zp L Cauniry _[ 5. Ceriificate of Stajus Desred O ﬁgg; 3?:{;”0“33

?. Name and Address of New Registerad Agent

&. The above named entity subxrits this stay
the obligations of registered agame

SIGNATURC

SANTIAGO, GERARDQ, DDS
3693 AIRPORT RD NORTH
NAPLES FL 34105

Name

Street Address (PO, Box Numbes is Not Acceplabe)

City

FL Lth Code

se of changing its registered oflice or registarsd agent, or bolh, in the State of Flgrida ¥ am farninar with. and accey

A

Segpmaie TypRa of poeicd nara af iegetered atemt and Yo i aoplicatia

OTE Repeisten Aygen sgnakae iGaqured when ienstahng)

" FILE NOW! FEE IS $150.00 . .

oG

7 A3

After May 1, 006 Foo Wili Be §550.00 - 8, Election Campaign Fingncing  $5.00 way e
» f 3 LU L Trust Fupd Comribulion. Addec lo F.
Make Check Payabie to Florida Department of State e ution. L] dedta Fees
16 - OFFYCERS AND RRECTORS K8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
L P ~ [ petete THLE [ change T3 Adiiien
KL SANTIAGO, GERARDO DR HAE AN
STRETADDRESS | 3689 AIRPORT AD NORTH STRCET ADORESS g SARR "
OS2 |NAPLES FL 24105 C¥esT (e TG GON0A-TE 1SRN
e T 1 Deteta T [ change 3 Adoilion
HAWE HOLCHER, MAX A NAME
STRe + ADDRESS 1000 9TH ST N, 8TE 502 STPEET ADDKESS
TT-S-AF |NAPLES FL 34102 City-5T- 2P
WRE 1 petele B T ohenge [ Additian
HEA NAME
STREEL ADDRLSS SIBELE ADURLSS
creste | GUY-$E-7P
TIiE 3 telete TiLE Tl omange 3 Addition
Kahk tapde
STREET ADORESS STRELT ADDRESS
SITY-ST-71P CATy-55- 2P
WILE 7 oetete nne {Crange ] Addition
WANE MAME
STHLET ADDRESS STREET ADDRESS
CIrY-S1- 28 CoTY-§1- 2P
e ) Dejere me 3 cnange (7 Additior
N HAME
STRECT ADDRESS STREET ADORESS
Y- 51- IF CIFY-ST-21P

if changed, ar on an altachment withh an addo

SIGNATURE:

oAbe ke empowaed.

12. | herepy certly tiat the information suppliea with thig fling does nol qualily for e erempions comamed it Section 119, Flarda Statutes. Hurther cerily thal the informaben
ndicated on his repon or supglemental report is frue and accurate and thal my signature shal! have the same

jegal elfect as & made under oath; that 1 am an oificer of dirggtor
ot the cosporaton Of the recever ar tusies empowered 1o execute this report as reguired by Chaptac 607, Florida Statutes; and /'n

appears n Block 10 or Black 11

SIGNATURE AND TYFED OR PRINTEL NAME OF SIGNTMG OFFICER OR DIRETTOR

that my o
2/15/0g
e Daynma Phona #



