FILED

ZOOT'FOIR'I;I['I!&::_TR%%%':&RAT'°N Mar 28, 2007 8:00 am

1. Entity Narme (03-28-2007 90016 046 ***150.00
DAMON DENTAL ARTS, P.A.
Principal Place ot Business Mailing Address
3300 BONITA BEACH RD, SUFTE 117 3300 BONITA BEACH RD, SUITE 117 7 9
BONITA SPRINGS, FL 34134  US BONITA SPRINGS, FL 34134  US 4 00 435
2 Principal Place of Business - No P.. Box # 3. Mail\'ng Address } ‘|||||I’ I’I ||||| |I”| Ilm I||” ||m ||l|| |“|| ”I’I |I‘I‘ ||”I 'l"ll‘ ” ’II’
Suite, Apl. ¥, etc. . Suite, Apt. #, etc. 03022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3526637 Not Applicable
Zp Country Ze Courtry 5. Cartilicale of Siatus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Marna
KOESTER, EDMOND E Alex R, Figares, Esq.
4001 TAMIAMI TRAIL NORTH Sueel Address {P.0. Box Number is Mot Acceptable)
#300
NAPLES, FL 34103 001 Tamiami Trail Norrh. Suite 300
Cit Z
W Naples FL | 236883
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent. \
SIGNATURE Alex R. Figares, Esq. - March 5, 2007
Signature, typed or prnted name of togiststad agent ang le it apphcably {NOTE Registerad Agent signature required when reinstating) OATE
FILE NOWI!! FEE IS $150.00 8. Election Camuaign F'lnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD {1 belets TITLE [J Ghange [ Addition
NAME DAMON, DARRYL E DMD NAME
STREET ADDRESS | 3300 BONITA BEACH RD, SUITE 117 STRELT ADDRESS
Ciyy-s1-2p BONITA SPRINGS, FL 34134 CiTy-SI- 2P
TLE vSD ﬂnemg TITE Ochange [ Addition
HAME STICKNEY, PETER G NAME
STREET ADDRESS | 3300 BONITA BEACH RD, SUITE 117 STREET ADURESS
CITY-31-2IF BONITA SPRINGS, FL 34134 CITY-5T-2IP
TiTLE [ Detete TITLE [ ohange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-ST-7IP
TLE [ Delete TITLE [Jchange [ Addition
HAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP
TITE 3 Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7F CiTY-ST-ZIP
HiE 3 Detete NiLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LITy-51- 2P GITY-ST- 2P
12. | hereby cerlity that the information supplied with thig tling does not guality tor the exemplions contained in Chapter 119, Florida Statutes. | further ceortify that the information
indicated on this report or supplemental report is Yug/and accuralc and that my signature shali have the same logal effect as if made under oath; that | am an officer or director
of the corporation o1 the receiver or trusteg T o mathis repnrt as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment wilh.a
SIGNATUR! Qe M/ A (23752 73S0
SIGNATURE AND TYPED OR Pﬁmw OF SIGNING OFFICER OR DIRECTOR ¢ Date Daylims Phona #




