2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 24, 2003 8:00 am

DOCUMENT #  P97000000015 Secretary of State
1. Entity Name 01-24-2003 90088 018 ***150.00
ENDODONTIC SPECIALISTS OF NAPLES, P.A.
Principal Place of Business Mailing Address
973 MICHIGAN AVE 973 MICHIGAN AVE - o JUUuJdio9
NAPLES FL 34103 NAPLES FL 34103
s S [ e
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-342 1007 Not Applicable
e Country ap Country 5. Certificate of Status Desired O ?ese'gg“ﬁ:’:é“mai
6 Name and Address of CLlrrent Reglslered Agenl 7. Name and Address of New Registered Agent
—_—- b e 0 - e T T A b = = = =
TOUSEY, CLAY B JR. Street Address (P.O. Box Number is Not Acceptable)
ONE INDEPENDENT DRIVE
SUITE 2600
JACKSON\O_’ILLE FL 32202 City FL | ZipCode

8.*he above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad ageant.

SIGNATURE
Signature. typad or printad name of registared agent and title if applicabla (NOTE: Repistered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) N .
9. Election Campaign Financin
After May 1, 2003. Fee will be $550.00 Trust Fund C:ntr?bution. ° O fdsd.gf:ohg:‘ésﬁ °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TRLE [ Ghange [ Additin
NAME D'AMELIO, ANDREW R NAME
sTREET A0oress (692 CARICA RD STREET ADDRESS
CITY-5T-217 NAPLES FL 34108 CITY-§7-21P
TILE [ celete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-27 CITY-ST-2IP
TITLE [ Delste TMLE [Jchange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST. 217 . e = N CYSLIE .o ’ e -
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-5T-2IP : CITY-ST-2IP
TITLE ’ : (] etete TE , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ pelete TTLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby cerlity that the information supplied
indicated on this report or supplemental repy
of the corporation or the receivep®X trustae e

with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | furiher certify that the information
1 is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Seleld ed o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i/ [-U-0% Pd-2e3- /oy

"OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytime Phana #

CR2E034 {10/02)




