- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT _ FILED

DOCUMENT # P96000010196

1. Entity Name
NORTH PORT DENTAL, INC.

Secretary of State

Principal Place of Business _ Mailing Address

14985 S TAMIAM! TRAIL “ 14985 S TAMIAMI TRAR.
NORTH PORT, FL 34287 " NORTH PORT, FL 34287

= VIO

01052005 No Chg-P CR2E034 (10/03)

"Mar 03, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE PRy RoTeaFe

65-0647457 Mot Applicable

$8.75 Additional

5. Certificate of Status Dasired
Certificate of Status Desire O Fee Required

e——

6._Name and Address of Current Heglstered Agent

MCINTOSH, WINSTON M - bONOT WRITE |

14985 S TAMIAMI TRAIL

NORTH PORT, FL 34287 : IN THIS SPACE

8. Ths above named entity submils this statement 16 the purpose of changing its registered office or registered agent, ot both, in the State of Florida | am familiar wilh, and accept
the obligations of registered agent. -

SIGNATURE —— e - -
Signalure, typad o prirted rame of regrsterad agent and' Rk f appticable MNOTE Raglstored Agent sighalure requlred when reinstaling) DATE
FILE NOW!I! FEE IS $150,00 9. Election Campaign Financing $5.00 may ge
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. | Added o Fees
1D,  OFFICEAS AND DIHECTORS T =T
TITLE DP —_— I
NAME MCINTOSH, WINSTON M

STREET ADDRESS | 106 COLONIAL ST SE )
EITY-8T. 2P PORT CHARLOTTE, FL. 33952

TME VST - T - - i e = e e . RS

NAME MCINTOSH, CHARLA T
STREET A0ORESS | 106 COLOMNIAL ST SE . . _ NS aETY

BT-SLIP | PORT CHARLOTTE, FL 33952 13 Ty D B0505-019 150, 1
— : — _ e e e -

NSWE

arscmr DO NOT WRITE

. | o N "IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5v-z2p

TMLE

NAME

STRELT ADDRESS
GiTyY-§T- 2P

O e e T

IME

HAME

STREET ADDRESS
CirY-5T7-21P

12, | heteby cenilﬁ_lhat the informabion supplied with this filing does not qualify for the exemption stated in Section 119.0%(3%(). Florida Siatutes. 1 Further certify that the information
indicated on this report or supplemental reporfis true and accurate and that my signature shall have he same legal effect as if made under oath, that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as sequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if
changed, or on an attachment with an address, with er flka empowered

SIGNATURE: (% 7 1k CHpn il T, MeTnsy __D_/,grva\s’ Pys - Y2 £28%

SIGNATURE AND TYFED OR PRINTED #AME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




