2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27,2007 8:00 am
Secretary of State

DOCUMENT # P96000010196

(03-27-2007 90007 026 ***150.00

1. Entity Nama
NORTH PORT DENTAL, INC.

Mailing Address

MBS SHIAMRAE (513 TobagoDr STe.
NORHHRORF-F—34267 £ ShaTe. menJhARC——

Principal Place of Business

14985 S TAMIAMI TRAIL
NORTH PORT, FL 34287

quugsliy

My T

01162007 No Chg-P

IR

CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
o L 65-0647457 Not Applicable
6 . $8.75 Additional
5. Cenificale of Statug Desired ] Fee Raquired

6. Name and Address of Current Registerad Agent

MCINTOSH, WINSTON M
14985 S TAMIAMI TRAIL
NORTH PORT, FL 34287

DO NOT WRITE
IN THIS SPACE

.
! e

8. The above named entity submits this-statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am famitiar with, and accept
the obligations of registered agent. *

SIGNATURE

Sigrature, typed or prinied name of registered agent and ttie )l applicable (NQTE: Registerad Agent signature required when reinstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!I! FEE 1S $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. QFFICERS AND DIRECTORS |
TILE DP
NAME MCINTOSH, WINSTON M

STREET ADDRESS | 106 COLONIAL ST SE
CITY-ST-2IP PQRT CHARLOTTE, FL 33952

TINE VST

NAME MCINTOSH, CHARLA T

STREET ADDRESS | 106 COLONIAL ST SE
CIY-ST-2IP PORT CHARLOTTE, FL 33952

e
NAME

s DO NOT WRITE

-~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-21P

TILE

NAME

STREET ADDRESS
CITY-87-21P

TITLE
NAME
STREET ADDRESS

CITY-ST-2IP
o gxemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
¥ gignaiura shall have the same legal eﬂect as if made under cath; that | am an officer or direclor
di¥adrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver ortrustg W )
changad, or on an attachment wji#¥ an g
SIGNATURE: //J ]/I’”h’iﬂ'}o ~11S-3 100

kﬁcmﬁme AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daywme Phone #

o Mo NeiEvesh




