2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000087973

1."Entity Name

PELICAN LANDING DENTAL CARE, INC.

Jan 23,2004 08:00 AM
Secretary of State

Principal Place of Business o -M-a_ilin_g-édaress
24600 S. TAMIAMI TRAIL, #206 24600 S. TAMIAMI TRAIL, #206
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134

DO NOT WRITE IN THIS SPACE

AR R

01162004 No Chg-P CR2EQ34 (10/03)
4, FEI Number Applied For
65-0793022 Not Applicable

N ) £8.75 adaitional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

HOW, RICHARD J
600 FIFTH AVE
STE 212 )
NAPLES, FL 34102

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statemant for the purpese of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lypaa or primed name ¢f reglstered agent and title ¥ epplicable {NOTE Registared Agent signature requirad wheo relsstelingy

“DATE -

9. Election Campaign Finanting $5.00 May Be
Altef ﬂ'ffﬁ?%%flezifffs '35050'00 Trust Fund Centribution. O  AddedtoFess

0. OFFICERS AND DIRECTORS [ —

TMLE D
NAME RYAN, SCOTT E DDS ) -
STREET ADDRESS | 24600 SOQUTH TAMIAMI TRAIL #206
CrY-ST-ZIF BONITA SPRINGS, FL 34134

TNE

NAME

STREET ADDRESS
CiTy-ST-2IP

L0000 1663

- e T/ 20 E004T-012 150,00 T

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

DO NOT WRITE

e

KAME

STREET ADDRESS
CITY-8T-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
¢ITY-8T-2IP

TIE

NAME

STREET ADDRESS
cny-sT-7IP

12. | heroby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenify that the Information
indicated on this report o supplemental rgpart Is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trusige/empoweared ta execute this report as required by Chapter 607, Florida Statuies. ang that my name appears in Black 10 or Block 11 f

changed, or on an attachment with an Agdress, with all other like empowered.

SIGNATURE:

SIGNAT/RE AND TYPED OR PRINTED 7‘,‘5 OF SIGNING OFFICER OR DIRECTOR

Dayume Phone &

[-20 =¢Y

S ) =




