FILED

Jul 23, 2007 8:00 am
2007 FoﬁﬁﬁﬂifR%%%%%MT'o" Secretary of State

07-23-2007 90037 002 ***550.00
DOCUMENT # P94000062289
1. Entity Name
CHILDREN'S DENTISTRY OF NAPLES, INC.
. y b RV

Principat Place of SBusiness Mailing Address ! » 4“ 1 Lb 1
3699 AIRPORT RD NORTH 3699 AIRPORT RD NORTH ) . R ’ :
NAPLES, FL 34105 US - NAPLES, FL 34105 US '
PR T e T W AR RN

Suite, Ap. #, etc. Suite, Apt. 4, etc. 07092007 Chg-P CR2EQ34 (12/06)

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

65-0517687 Mot Appiicable
Zn Country Zip Country 5. Certificare of Status Desired O Ee.;-zesq .ﬁsgélional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regqlstered Agent

Name

SANTIAGO, GERARDO, DDS
3699 AIRPORT RD NORTH Street Address (P.O. Box Number is Mot Acceplable)

NAPLES, FL 34105

City FL | Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office of registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the ¢bligations of registered agent.

SIGNATURE
Signygtyre. yoed or prnta name of regslered agent and vlie o appiicable {NOTE Hrpistormd Agent igraluryg rquirtd whun ranslang] DATE
FILE NOW!! FEE 18 $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 ++  Jrust Fund Contributian, [ Addedto Fees
10. QFFICERS ANG DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me P [ detete TME [l change [ Addition
NAME SANTIAGO, GERARDO DR HAME
STREET ADORESS | 3699 AIRPORT RD NORTH STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34105 P CITy- §7-2p
e T ﬁ“'“ e (I change ([ Addition
HAME HOLCHER, MAX A HAME
STREET ADDRESS | 1000 9TH ST N, STE 502 STRFET ADDRESS
Cry-S1-21P NAPLES, FL 34102 Cmy-S7-2IP
TITLE 1 pelele 1IMLE [ change [ Additian
NAME NapiE
STREET ADORESS |~ STHEET ADDRESS
CITY-ST-7IF CITY- ST- 71 I
TITLE 7 netete TE Oichange [ Addition
HAME NAME
SIREET ADDRESS SIRLE] ADORESS
CITY-§1- 21 CilY-51- 2P
e 3 Delete img [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2IP CIIY-ST-2p
TN O pelete ILE ) ghange [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY-ST- 2P

12. | hereby certily that the information supplied with this fing does not qualify for the exemptians coniained in Chapter 119, Florida Slatutes. ¥ lurther certity that the information
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 officar or director

of the corporation or the receiver or trustee empo d to execute this re) uired by Chapter 607, Flonda Statutes; angfthat my name appears in Block 10 or Biock 11 i
changed, or on an attachmenl with al ~wilh al! o ered. /

SIGNATURE: [0

SIGNATURE AND TYPED-OR-PHNIEQHANME OF MGNING OFFICER OR DIREGTOR Datg Travtimee Hg 8




