2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P26000104317

1. Entity Name

ELIZABETH M. PFENT, D.M.D., P.A.

Prircipal Place of Business

4089 TAMIAMI TRAIL N
SUITE At1

NAPLES FL 34103

us

Mailing Address

4089 TAMIAMI TRAIL N
SUITE A101

NAPLES FL 34103

us

2. Principal Place of Business

3. Mailing Address

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90555 020 ***150.00

J3Ub1IoL

LT

i

Suite, Apt. #, eic.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number ) Applied For
65-0722465 Not Applicable
Zip Countey Zp Country 5. Certificate of Status Desired O $8’75 A_ddizional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“PFENT, ELIZABETHM ™ T
4089 TAMIAMI TRAIL, NORTH
SUITE At01
NAPLES FL 34103

Street Address (P.0. Box Number is Not Acceptable)

[

Cily

Zip Code

FL

8. The above named entity subimits this statement for the pur

the obligations of regist;iagem. V
SIGNATURE - m -

f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or grinted name of regesiered agent and 1i:\'e it aDthble.

(NOTE: Ragsiarad Agenl signaiure required when reinstanng)

| 44/%1/ o4

jDATE

L=

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

— CFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITEE D : [ Delete TImE 3 Change - [ Addition
NAME PFENT, ELIZABETH M DR. NAME
STREET ADDRESS | 4089 TAMIAMI TRAIL NORTH, STE A101 STREET AGDRESS
CITY-ST-2IP NAPLES FL 34103 CHY-ST-2P
e [ etete THILE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢IrY-ST-2IP CITY-§7-21P _
TITLE [ Delete TITLE O Chiange [} Acdition
NAME HAME
STREET ADDRESS - - EETI e T TR STREETADDRESS | T ToTm T T T o e
CITY-37-2P CITY-ST-21P
TTLE [ Delete TLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TiMLE [J Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P )
TITLE [7J pelete THLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2IP

of the corporation or the receiver or trustee empowered to execute this rep!

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oalh. that | am an officer or director
s required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

259 <424
YA

Daytime Prone #

changed, or on an attachment with an adciﬁ\s;with all other like em?wsr d.

SIGNATURE: C(/k& Sl

SIGNATURE AND TYFED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

O\ peet N -Rlent Yoyoe

Date




