2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 02, 2003 8:00 am

P?miSNEJmE" ENT# P96000104317

ELIZABETH M. PFENT, D.M.D., PA.

Secretary of State

05-02-2003 90087 024 ***150.00

AV 2ECEES0

Principal Place of Business Mailing Address

4089 TAMIAMI TRAIL N

SUITE A101 SUITE A101
NAPLES FL 34103 NAPLES FL 34103
us us

4089 TAMIAMI TRAIL N

2. Principal Place of Business 3. Mailing Address

0

Suite, Apt. #, etc. Suite, Apl. #, etc.

B/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65‘0722465 Not Applicable
ap Country o Country 5. Certificate of Status Desired O $B'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PFENT, ELIZABETH M
2500 TAMIAMLFRAIL, NORTH
SUITE 247
NAP

103

T Pfoat Flzatelh M.

GYRD TE Rt IR Ner i
Suife A /101

“Nople<

FL

‘8703

8. The above named entity submits this stalement for the purpose af changing its registered office or redistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad nams of registerad agert and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

CATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

ML D 1 Delete F TITLE - ; B Change [ Addion S

wwe | PFENT, ELIZABETH M N ewt; ;_[ t'zopelb M, Northost (2

steeT ADoRESS | 2500 TAMIAMI TRAIL, NORTH STREET ADDRESS | gD 8\? ¢ .b._m(" ot ( / o 9 A_} o S

crv-st-2p - INAPLES FL 34103 CITY-ST-2IP ple < /EL , AL{03 ! 2

TE [ Delete TIME r ’ ) [ change [ Addition %

NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-2iIP

TME [ Celets TITLE Ol cnange 7 Addition |
SNAME. ~ o [ e e = e o ¢ T E e - NAME - mem TR T o

STREET ADDRESS . STREET ADDRESS

CITY-5T-2P ' cITy-sT-71P

TILE [ pelete TITLE Tl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Y- 8T-2p

TITLE [ Delete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-2P CITy-51-7p

TmLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-ST-1P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Ssction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachment

SIGNATURE:

of the corporation ar the receiver or trustee empowered 1o execule this repert as reguired by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Blozk {1 if
address, wiip all otheplike empowered. — 3 4_ _
ez | ' [ 2y =il
e I Tl - 5{' L = <Z
_ abzi GeaL(iis (2 5 T5525
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Bate Daytime Phone #




