FILED
2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000010196 T 02-15-2006 90041 022 ***150.00

1. Entity Name
NORTH PORT DENTAL, INC.

Principal Place of Business Mailing Address _ q “ “1 Q“s‘d

14985 S TAMIAMI TRAIL 14985 5 TAMIAMI TRAIL

NORTH PORT, FL 34287 NORTH PORT, FL 34287
01262006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =

65-0647457 Not Applicable
5, Certificate of Status Desired | $8.75 Additionat

Fee Required

.’6. ﬂa?ffe and .:Addresi of Cuitent Ragisl.o—r;a;i 'Afgiint'.

-

TSI, ~ DONOTWRITE -
NORTH PORT. FL 34267 "IN THIS SPACE - .

B. The above namad entity submits this statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agant:
- 2 o .‘1
SIGNATURE - S
Signature, typed of printed name of registered agenl and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI! FE p '515 9.- Election Campaign Financing $5.00 mayBe
After May 1, 2006 Feg W|II be 5550 00 Trust Fund Contribution. O  Addedto Fees

10. . OFFICERS AND DIRECTORS I

TILE bP

NAME MCINTOSH, WINSTON M
STREET ADDRESS | 106 COLONIAL ST SE
CITY-ST-2IP PORT CHARLOTTE, FL 33952

TITLE V8T

NAME MCINTOSH, CHARLA T
STREET ADDRESS | 106 COLONIAL ST SE s
CY-§T-1F | PORT CHARLOTTE, FL 33952

TME_ .
NAME

it - - - DO NOT WRITE

—— e - - o= - . - . . .
= e TR D e — B e R —-—J-L—“—‘\—bﬂ___.__?——_.___ ———— = ___._r_._.g s 4.-“-*_ s et b S

"IN THIS SPACE

NAME _ ‘ . '
STREET ADDRESS - ' _ . T
CITy-57-21P ’ - ‘ ) B

THLE
RAME X . . L .
STREET ADDRESS ’ 0 ‘ L
CITY-ST-2IP AT ,? o

TinE
NAME

SIREET ADDRESS ety _ Y
CITY-ST-2IP e T PR

12. | hereby certify that the information supplied with this filing does not qualifigfor the exampifons 63 tained in Chapter 119, Florida Statutes. ! further cemfy that the information
indicatad on this raport or supplemental report is m.le and accurate and 4[] o shalfrve the same legal effect as if made under path; that 1 am an oificer or director
of the corporation or the receiyer or trusfeé 2 )

apter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny with g

SIGNATURE: [ J&q 166

Wineren M- M \osh



