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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000087973

1. Enlity Name

PELICAN LANDING DENTAL CARE, INC.

Principal Place of Business

24600 S. TAMIAMI TRAIL, #206
BONITA SPRINGS, FL 34134

Mailing Address

24600 S. TAMIAMI TRAIL, #206
BONITA SPRINGS, FL 34134 !

HUIFA T

2. Principal Place of Buginess

51 e
Suite, Apt. #, etc,

3. Malling Addresz ,E'
[=f s Ae_o
;i!e. Apl. #, elc.

Jan 18, 2005 8:00 am
Secretary of State

01-18-2005 90047 019 ***150.00

¥ 100 o0 01132005  Chg-P CR2E034 (10/03)
ity & Slate ity & State 4. FEI Number Applied For
oA PriNgs FL oNiTA YRS FL 65-0793022 Not Applicable
Zip ! Count E Cuntry i , $8.75_Additional, e
3‘1{_13‘1‘~' i L—é’!.-E :f‘_" 1_3,.’{_ JUR M 4‘:&?-_ﬁ . |-~5. Certificate of Status Des'md—"'D"_"Fe‘E'Fiéquired ot
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

HOW, RICHARD J
600 FIFTH AVE
STE 212

NAPLES, FL. 34102

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

City

FL ’ Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, os both, in tha State of Florida, | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, lyped or printed nama of ragisterad agant and fitle it applicable

{NOTE: Registered Agenl signature required when reingiating}

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added 10 Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN t1
TINE D O Delete THLE Mcmnge [J acdition
NAME RYAN, SCOTT E DDS HAME M
STREET ADORESS | 24600 SOUTH TAMIAM) TRAIL #206 s sooeess | L2 R4S I/\f aldew Center 08 Y00
CITY-SF-21P BONITA SPRINGS, FL 34134 ) CIMY-S7-2iP oA TR SORIpNGS n_ FH 3')"
TME O Delete THLE / ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-57-21P CITY-ST- 2P

ZTILE - ot e e - - . - — ——oekte. TIE . —_— . _ - .——[JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-57-2IP
TLE 1 petete TITLE O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS .
CrY-ST-2PP CITY-57-21P
TILE [ betete TILE [J change  {J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIrY-ST-71P CITY-§T-2P
TILE O pelete TILE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with 3

does not qualiy for the exemption stated in Section 115.07(3)(i), Florida Statutes. | lurther certify that the information

quired by Chapter 607, Florida Stajutes; and thal my name appears in Block 10 or Block 11 if

ddress, with all other like empowered.

indicated on this report or supplementalreport is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver o empowered 1o exaculs this reporn as re

SIGNATURE:

2eb AnrSeotr I

9-948-211;

ﬂyl UREAND FYPED QR PRINTED I:'ly OF SIGNING OFFICER OR DIRECTOR

Ryaw

'Zada/fs' 23

Daytime Phone &

WU T |

=T



