# 2005 FOR PROFIT CORPORATION

* ~ ANNUAL REPORT (AR)

DOCUMENT # P97000105085

1. Entity Name
C.M. WALLACE, D.D.S., P.A.

Principal Placa of Business

941 HIGH POINT DRIVE
NAPLES FL 34103-3879

. Mailing Address

241 HIGH POINT DRIVE
NAFLES FL 34103-35879

FILED
Apr 30, 2005 08:00 AM
Secretary of State

VR D

2. Principal Place of Businoss 3. Mailing Address
Suité, Apt. #, stc, _ ' Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
Tity & State A Cyhisae 4. FEINumber . T TAeplied For
. 59-3481730 Not Applicable
Count . -

Zp ountry ap Country &. Certificate of Staws Desired ! $8.75 additional

. o Fee Required

6. Namo and Address of Current Rogisterad Agent 7. Name and Address of New Ragistered Agent -
Name

WALLACE, CHARLES M DDS

941 HIGH POINT DRIVE Straet Address (P,O. Box I\iumber is Not-Acceptable)

NAPLES FL 34103-3879

Zip Code

| | FL

8. The above named entiry_s't_:bmits this statament for the purpose of changin-g-i—ts registered office or registered agent, or both, in the State of Flonda. ! am tamiiar with, and aczept
the obligations of ragistered agent.

SIGNATURE - - - =

Sgnaluia, kypad or pTRled name of re@s’ln‘redgg;nt’ and tlie uoplwcal;le (NOTE Rogistorad Agent signature regufed when fermstaling DATE
"
att FI;E rio!;g.é.s FF_EE v:'?"sgs_puggdm A 9, Election Campaign Financing  $5.00 May Be
er May 1, e e $550. o Trust Fund Contribution. [} Added to Fees

Make Check Payable to Florida Department of State

ADDITIGNS[CHANGES TC OFFICERS AND DIRECTORS IN 11

sl .
10. QFFICERS AND DIRECTORS 1.

TILE D [ Delete 03 CIcrange [ Addilion
NAME WALLACE, CHARLES M D.D.5. RAME N

SREET ADDAESS |941 HIGH POINT DRIVE STREET ADDRESS UnG0003446330 3

CiTy-31. 2F NAPLES FL 34103-3879 » CITY-ST-7IP QS-JQEPJ’BS“EBQg}q"GGE lbgu E"j

HILE L7 Deleto T [T change ] Addition
NAMLE NAME

SYREET ADDRESS STRFLT ACORESS

LHyY-ST- 217 CITY-ST. 2P

TITLE [ Delete I [ changs [ Addition
MAME NAME

SIRECT ADDRLSE - CIRECTASDRESS

CITY-5T-2P . iy 5721

HTLE 7 Delele T [Jchange T Addition
NAME NAME

STRLET ADDRESS STREET AQDRESS

CITY-87-2IP CITY-ST-2IP

TITLE {J Delete 113 [Jchange [ Addition
NAME NAME

STAEFT ADDRESS STREET ATIDRESS

cuy-51-2P N CilY-Si- 2P

TLE 3 Delete TLE O change T Addition
NAME NANF

SYHEET ADDRESS TREL] ADDRFSS

OITY-$1-2F t{i‘r’vSLEtP

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07{3){i), Florida Statutes. 1 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 sffect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustes ampowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changad, or onan attachmant with an address, with all ather like empowersd.

SIGNATURE: W 2

Y2005  2394¢2-475/4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER GR DIFECTOR

Date Daylrme Prons #




