2005 FOR PROFIT CORPORATION

FILED
. Feb 04,2005 08:00 AM

o ANNUAL REPORT
DOCUMENT # P98000051273
1. Entity Name

BONITA ESTEROC DENTAL GROUP, PA.

Secretary of State

Principal Place of Business Maifing Addrass

24940 S. TAMIAME TRAIL 24940 5. TAMIAM TRAIL
SUITE 202 SUITE 202

BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134

DO NOT WRITE IN THIS SPACE
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01202005 Mo Chg-P CR2E034 (10/03)
4. FE) Numier - App!f'ea For 1
59-3520733 Mot Appiicable

O $8.75 Additional

5. Certificate of Status Desired :
NN A Fee Required

o] st

5. Name and Address of Current. Registered J_\genf .

DELGADO-FEENEY, CLAUDIE | D.M.D.
24940 3. TAMIAM] TRAIL

STE 202

BONITA SPRINGS, FL 34134

DO NOT WRITE
IN THIS SPACE

HE

the obiigations of registered agent.

SIGNATURE

8. The above named entity submils this statemant for the purpose of changing its reglstéred office or registered agent, or both, in the State of Florida. | am familiar with, aﬁd accapt

= - -

Sigmaturs, typed or p.'lﬂleq game of registerad agent and tile it applicabis
A - T ) o .

(NOTE. Registorsd Agent signanse roquired whan reinstating) . DATE P (A

[

9. Elsction Campaign Financing

L W F u
FILE NOWI!! FEE IS $150.00 Trust Fund Gontiaution.

After May 1, 2005 Fee will he $550.00

$5.00 May Be
Added ta Fees

10 - _ . OFFERS AND DIRECTORS ]
TLE DR,

HAME DELGADO-FEENEY, CLAUDIE 1 D.M.D.
STREET AODRESS | 24040 S, TAMIAMI TRAIL SUITE 202
oIry-ST-2P BONITA SPRINGS, FL 34134

TILE DR.

NAME FEENEY, OWEN D.M.D.

STREET ADDAESS | 24940 8. TAMIAMI TRAIL SUITE 202
CY-§T-2IP BOMITA SPRINGS, FL. 34134

TE

NAME

STREET ADORESS
CiTY-5T.21P

TIE

HAME

STREET ADDRESS
Ciry-ST-2P

TIME

NAME

STREET ABORESS
crry-§1-ae

TIVLE

NAME

STREET ADDRESS
£y -57-3p

L0602 § 4855
e s Ao 1

DO NOT WRITE
IN THIS SPACE
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cnanged, of on an attachment with an address, with all other like empowered.

LS!GNATURE:C

'8’ l' 4 i

SIGNATURE AND

12, [ hereby certify that the infarmation supplied with this fiing does not qualify for the exemplion stated in Section | 19,0?53)6), Flarida Statutes. { furifier cerify that tha Information
indicated on this report ar supplemental repart is true and accurate and that my signature shall have the same Jegal
of the corporation or the recaiver or irustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block- M &nBiatk™ 17" |

...... » ]

effact as ff mada undar calh; that | am an Gificar ot

ieidr. '1 -




