-~ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 20, 2004 08:00 AM
DOCUMENT # P96000010196 Secretary of State

1. Entity Name
NORTH PORT DENTAL, INC.

Principaf Flace of Business Mailing Address
14985 S TAMIAMI TRAIL 14985 S TAMIAMI TRAIL
NORTH PORT, FL 34287 NORTH PORT, FL 34287

AR R

01152004  NoChg-P CRZED34 (10/03)

DO NOT WRITE IN THIS SPACE & el e Soieda

850647457 Mot Applicahle
- ; $8.75 additional
5. Certificate of Status Desired | Foe Required

6. Name and Addrass of Current Registered Agent
MCINTOSH, WINSTON M ‘
14385 S TAMIAMI TRAIL DO NOT WRITE
NORTH PORT, FL 34287 lN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida. | am fariliar with, and accent
the coligations of registered agent

SIGNATURE
Signature, typed or printed nare of ragpatered Agent and litle i applicalle. {NOTE R d Agant si; required whan rei g DATL
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Faas
10 OFFICERS AND DIRECTORS B i
TiLE opP
HAME MCINTOSH, WINSTON M
STREEY apbress | 106 COLONIAL ST 8E
onesi-iP | PORT CHARLOTTE, FL 33952 QﬂgﬂﬂﬂﬂﬂBZ&’i}
p—-— VeT B1420/04-80055-020 150. 00
NAWE MCINTOSH, CHARLAT

STREET ADDRESS | 106 COLONIAL ST 8E
CiY-81-0P PORT CHARLQTTE, FL 33852

TIFLE
NAYE

st DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
Gy 5T-0F

THLE

HNAME

STREET ADDRESS
CHY-ST-2ip

TILE

NAME

SIRZET ADDRESS

CiFY-§T-21P

12, | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(), Florida Statutes. | further cenify that the information
indicated on this repart or suppiemental report is true and accurate and that my signature shaif have the same fegal effect as if made under path; that | am an officer or director

of the corporation or the receiver or frustee emipowered {o execute this repent as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or o an attachment with an address, with all other ke empowered,

SIGNATURE: /.J/@zé z. WCM/ VZVRE oY @9’4‘)7555-4/&&

SIGNATURE AND TYPED 0GR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daytime Phong &




