2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # P96000078123 ecretary of State
1. Entity Name
04-23-2004 90274 029 ***150.00

PINE PLAZA DENTAL CARE, INC.
Principal Place of Business Mailing Address
12435 COLLIER BLVD 12435 COLLIER BLVD - -
UNIT 105 UNIT 105 J40bLbf
NAPLES FL 34116 NAPLES FL 34118 :

Suite, Apl #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FEI Number Applied For

59-3403851 Not Applicable
ap Couniry 7ip Couniry 5. Certificate of Status Desired O gge.;esq 3?:;““”“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem

Name

2506%[31%13:1‘ 'ZR\‘/AEI\:\]TJLE'NSVI\:I)DS o Street Address (P.O, Box Number is Not Acceplable)

NAPLES FL 34116

City FL Zip Code

B. The above named entity submits thi

tatement for || purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

FrankLiv (SnTord OHftafoy

SIGNATURE /
Slgnalurvumpnmed na!w_‘e of registared agent and title If applicable, {NOTE. Registerea Agen: signamre required when rainsiating) DATE i
~/FILE NOW!! FEE IS $15000 *. . . . .
' b > it o 8. Election Campaign Financin
= ,':Aﬂ.e"MaV 1,2004. Fe?'M|| b§‘$559.00_ ; e TrusliF:md antr?bution. e 0 fdsd‘e?iomhg?;ss °
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11

TIME D [ pelete TITLE ] Change [ Addition
NAME CONDORI, FRANKLIN DDS NAME

STREET ADDRESS | 4560 15TH AVE SW STREET ADDRESS

CITY-ST-2IP NAPLES FL 34116 CITY-ST-21P

me D 3 Datete TTLE [JChange [ Addilion
NAME CONDCRI, HAYDEE DDS NAME

STREET ADDRESS | 4560 15TH AVE SW STREET ADDRESS

CITY-ST-21P NAPLES FL 34116 CITy-S1-21P

TITLE [ pelete TITLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE [ pelete TITLE Fchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZP

TITLE [ petete e [[J Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accuyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gCulg this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

of the corporation or the receiver or rustee epPOwered to ax
P Teapkliy (onpori D‘dl‘?/(ﬁl/ 239.-4sS-022/

SIGNAVRE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytime Phone #

SIGNATURE:




