2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUM ENT # P95000069784

1. Entity Nams
NORTH POINTE DENTAL CENTER, P.A.

~ FILED
Apr 14,2006 08:00 AM
Secretary of State

Principat Place of Businass Mailing Address .
18251 N, CLEVELAND AVE. 18251 N. CLEVELARND AYE. . ,
BUITE 11 SUTE 11 :
NORTH FORT MYERS FL 33903 NORTH FORT MYERS FL 33503 ] mlmmlmmnmumﬂmmﬂﬂ Iljmml u
2. Principat flace of Buaness 4. Maihng Address .
SUHe. ADL I, B15. B Suite, Apt. #, €lc. 1st MOORE CR2E034 {10/05)
Cily & State City & State 4. FEI Number ' Applied For
". 65-0715247 Mot Apputat
ap Country 2P Coaniry 5. Cestificate of Status Desired i gegt—.- gesq::?:éhmal
I &. Name and Address of Curcent Registered Agent 7. Name and Addmss of New Registered Agent
Name

PFENT, DAVID J Il

16251 N. CLEVELAND AVE.
SUITE 11

NORTH FORT MYERS FL 33803

Sirest Address {P.Q. Box Numbed fs Nol Accepiable)

City

] 7ip 5 Corde

the oblgatons of registered agent

SIGHNATURC

8. The dbuve named enfity sutbimits this staternant for the purpose of chanping ls registered office or reg'stereci agent, or bmh Jin the Stara of Florida. tam famitiar wnth and acoegt

St it e, iy 0ed OF peatted Name of regintertd agent and e f apeheatin IMCTE Regslored Aot mormie: fqunod wiven texrstatne : OATE

FILE NOW!! FEE IS $15000 . .
After May 1, 2006 Fes Will Bs $550.00
Make Check Payable 19 FTaﬂda Depaﬂment of State

9, Elecnon Campaign Financing $5.00 May Be
- Trust Fuad Cantribution. [ Added to Fees

. OFFICERS AND DIRECTDHS 1. ‘ ADDITIONSJCHANGES TO OFFIGERS AND DIRECTORS IN 11
Lt D O3 Delete e ‘ e - Dttege [ Addiion
NAME PFENT, DAVID J 1T MAME ‘ 1N TB?}{!flfji__i P31 5
SIREETADORESS | 16251 N. CLEVELAND AVE. STRCLT ADDRLSS | | 04/27/06- 80063002 150,00
crv.si-4r | NORTH FORT MYERS FL 23903 CiTY-sT- 7 :
HILE O oetete HILE f Cchange [ Addifion
HAMC HAMT
STRET ADDRESS STREET AODRLSS
vy 8T-21p Liv-si 2
TTLE - - 7 ooteta Lk ‘ O Crargs £ Astosiion
nAME b ‘
STREE) AUDHEDS SIKLLI AUURESS
T 51 '
| cresene LAY -5¥- i . _
TTLE I Delee e : . D charge [ Addition
NAME MAME ;
STREET ADORCSS SIAEET ADDAESS | | -
City-5F-F Y- ST- TP : ;
TWILE 7 Detete WRE j ) Dl change T Addition
NAME HAME !
STRSEY ADDAESS SIREET ADDRESS |
CIfY-S0-ZIP LIT¥-8T- 29 !
TME T Detele HLE Dchamge [T Aodition
NAKSE NAME
STREE] ADDRLSS SIREL] ADDRESS ,
Y -51-0F GliY-Si-2IP .

# changed, or on an g

SIGNATURE:

T like empowerad

12. 1 hereby cartdy that the information supplied with this filing does not quafify for the exemptions contained in Section 119, Fiorida Statutes. | further cartily that the lnformatron
indicated on ihes repert or supplemental repatt is rue and accurade and thal my signature shall have he same fegal sffact as ¥ made under oath, that § am an officer or director
of the torporahion o heTBtwiyer o i = arnpowered o execute this repont as requiced by Chapter 807, Flanda Statutes, and thal my name appears in Block 10 of Bloek 13

T o d T RN U200 73Rm797Y




