2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # P96000078123

1. Entty Name
PINE PLAZA DENTAL CARE, INC.

Secretary of State

01-18-2005 90038 048 ***150.00

Principal Place of Business

12435 COLLIER BLVD
UNIT 105
NAPLES, FL 34116

Mading Address
12435 COLLIER BLVD

UNIT 105
NAPLES, fL 34116
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5. Name and Address of Curront Rogistered Agent

-CONDORI-FRANKLIN-DDS
4560 15TH AVENUE 3W
NAPLES, FL 34118
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FILE NOWIII FEE IS $150.00
After ¥ay 1, 2005 Fee will be $350.00

9. Hection Campa'gn Financing
Trust Fund Contrioution.

$5.00 may Be
Added to Fees
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4560 15TH AVE SW
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4560 15TH AVE SW
NAPLES, FL 34116
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does ot qualily tor the exemption stated in Section 119.07(3)(1). Flonda Statutes. ! lurther certity that the information
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