FILED

Jan 24, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

01-24-2005 90030 019 ***150.00

DOCUMENT # P95000096138
1. Entity Nams
D.D.S., INC. OF PORT CHARLOTTE
40UU4 344
Principal Place of Business Mailing Address
1700 TAMIAMI TRAIL 1700 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948 .
T R MR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State ‘ 4. FEtNumber . . Applied For
B - e - 65-0621063 Not Applicable
e Country Zp Country 5. Certificats of Status Desired O ?ﬁ'gilﬁgm“a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
CASTRANOVA, SANDRA
1611 RED DAK LN Street Address (P.Q. Box Number is No! Acceptable)
PORT CHARLOTTE, FL 33948
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signaturs, typed or printed name of agent and tile (NOTE: Ragittarad AGont Sgnatune requided when renstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftar May 1, 2005 Fee will be $550.00 Trust Fung Contributicn. [0  Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vs 3 Deleta TITLE [ change ] Addition
NAME BAYAR, ALLISON NAME
STREET ADDRESS | 344 TORRINGTON STREET STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33954 . CITY-ST-2P
TITLE POT 3 Daleta WILE O change [ Addition
HAME CASTRONOVA, SANDRA NAME
STREET ADDRESS | 1611 RED QAK LN . STREET ADDRESS
Cmy-sT-2r | PORT CHARLOTTE, FL 33948, _ .- CITY-ST-2P - - - - T
Tne O3 Delete E ‘ O Change ] Addition
NAME NAME
STREET ADDAESS SYREET ADDRESS
eiry-1-0p CIry-51-28
TE . ] Deleta TME [ change [ Addition
NAME ’ NAME
STAEET ADDRESS STREET ADDRESS
Ciy-s7-2p . _ GaTY-ST-1P
ME O getete TimE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP ] CITY-§T-2P
TME 7 Delete TnE [ Change [ Addition
HAME NAME
STREET ADDAESS - STREET ADDRESS
CITY-§7-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 rustee empowered to exscule this raport as raquired by Chapter 6G7, Flarida Statutes; and that my name appears in Black 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE:

CHS TR0 4014 ;/2 0/&‘5 Por-20l-f ok

SIGNATURE AND TY DOaytme Phone #

RINTED NAME OF SIGNING OFFICER OR QIRECTOR




