FILED

s Apr 24,2003 8:00 am

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)/ ecretary of State
DOCUMENT # P94000062289 : 04-24-2003 90214 031 ***150.00
1. Entity Name
CHILDREN'S DENTISTRY OF NAPLES, INC. / !
Principal Place of Business Mazlling Adaress 3 U
3699 AIRPORT RD NORTH 3699 AIRPORT RD NORTH 1 0 4 24 7
NAPLES, FL 34105 1S NAPLES, FL 34105  US
£ S s i v O O G VR
Sulte, Apt. ¥, etc. Sulte, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
65-0517687 Not Applicable
Zip Country Ze ‘ : Country 5. Cerlificate of Status Desired [ gg;’gﬁf:g“““a]
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
N:
SANTIAGO, GERARDO, DDS —— : i ae e e e o —
3699 AIRPORT RD NORTH Street Address {P.0. Box Number is Not Aoceplable)
NAPLES, FL 34105
Ciy FL l Zip Code

8. The above named entity submits this statement for the purpose of changing Iis registered office or regisiered agent, or both, in the Siate of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE -
- Sipnalum, typau o primed name o myisiaed agent and lile T apjlicaisg, {NOTE: Rayiksract Ayar. signaium mouired whan sinstajing) DATE
9. Election Campalgn Financing $5.00 Mey Bo
Trust Fund Contribution, O Added to Feos

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Delere ME Ol crange [ Addition

HAME SANTIAGOD, GERARDO DR NEME

STREET AODRESS | 3699 AIRPORT RD NORTH STAEET ADDRESS

CIV-§1-2P° NAPLES, FL 34105 Cv-51.21p

TLE T [ Delete e [JChange  [J Addition

NAME HOLCHER, MAX A NANE

STREETADDRESS | 1000 9TH ST N, STE 502 SEREET ADDRESS

tiy-s1-2¢ NAPLES, FL 34102 cy-st-2ip p

[}113 1 Deleie LE [Ochange ] Addtion

HAME MAME

STREET ADDRESS STREET ADDRESS

CIV-81-28 . e e - BETCEEIR | T L ) .

TILE [ telete me [ Change ~ ] Addition

nAME ’ ’ MAME

STREET ADDRESS STREEY ADDRESS

CiIY-ST-2P civ-st-2ip

1te ’ T Dekete e [JGhange [ Adiition

NAME . NAME

STREET ADDAESS STREET ALDRESS d
* Gibe-st- 2 ciy-st-hp

TinE O pelete e Ocrange [ Addition

NAME NAME

STREET ADDRESS SYREET ADDRESS

LIV-81-19 cov.stgp

CR2ED34 (10/02)

12. | hereby ¢enify that the information supplied with this filing does not qualify for the exemption statad In Section 118.07(3)1), Florida Statutes. | furlher centify that the infarmation
indicated on this repon or supplemental report is true and accurate and thal my signature shail have the same iégal effect ag If made under oath; that | am an officer or director
of the corporation or:lﬁ?lver or frustee empowepad to.gxecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

4 997 ol g

changed, or on an attach dhir (e powered.
-a- 03 RA%7-Lo¥772

OR Cayiima Phono #

SIGNATURE:

Fal a\vs s
B LT AT e L A ™A A = =g

\J




, CHILDFIEN’S'D.ENTISTFIY:"_OF ,NAPLES
: ._ 3639 AIRPORT RD: N, PH!:239-262:9898 " " * R R SR _ ,
: ; i NAPLESCFL 34105 o T PSR e sy

pAY NN N N RTINS : ol T S T R
TOTHE

@ Sacurty Feaiees
Gt oo Bk

Naples Hnrh!a

e wé ‘u?ém_




