2005 FOR PROFIT CORPORATION

ANNUAL REPORT (A FILED

R)
DOCUMENT # P99000005258 =

1. Entity Name

Apr 18, 2005 08:00 AM
Secretary of State

UPTOWN GENERAL & AESTHETIC DENTISTRY, P.A.

Frincipal Plééa df Business"
2700 IMMOKALEE RP.

Mailing Address
%700 IMMOKALEE RD.

5
NAPLES FL 3411¢ NAPLES FL 34110
Suite, Apt. ¥, efc. - Suite, ﬁ.pt: i‘-f, elc. 15t MOCRE CR2E034 (10,{04)
City & Stata B | -City & State 4. FEi Number Applied For
_ 58-3554557 Not Applicable
@ Country Zp Couniry §. Certificate of Status Desired ] $8'75 A_ddiﬂonaj
Fee Required
6. Name and Address of Current Hegistered Agent 7. Mame and Address of New Ragisterad Agent
T T R Name ’ '
PING, ARMANDO L -
2700 IMMOKALEE RD. Swreet Addrass (P.O. Box Number is Not Acceptabile)
STE. 5 _ =
NAPLES FL 34110
City FL _ITZip Coda

8. The above named entity submits this statement for the purpose of changing Its registered ofiice or reglsiered agent, of both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent

SIGNATURE

{NOTE egrstorad Agant sighalura fequited whon Mrsiating]

DATE

Signaturs, Iypod or prntad nama of regrsterad agent and iite # applicabla

FILE NOW! FEE IS $150.0

Afier May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State |

8. Election Campalgn Flnancing
Trust Fund Contrlbution,  []

$5.00 May e
Added to Fees

e pisei
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 13

T3 PVST [J Dalete me ' I Change [ Addtion
NANE PINO, ARMANDC L NANE

STRFET ADDRESS | 2700 IMMOKALEE RD., STE. 5 STRLET ADDRESS } %{%ﬁﬁh{é{i" P

pry-S1-2F | NAPLES FL 34110 GriY ST-20 G4/ 19705 —gL GFE-D0= 154,00

TImE Ol petete e [ Change [ Addition
NAME NANE

STRCET ADCRESS STREET ADDRESS

CITY-ST 2P CIY.S1-21

L 7 Delete A Clchange [ Addition
buANE NAME

STREET ADDRESS STRFET ADDAESS

CY-§1-2P CITy-St. 2P

TILE - 7 Delete g O change [ Addilion
NAME AME

STREET ADDRLSS SIRELT ADDRESS

Y- 5T 27 ‘_ oY1 2F

THLE - o 1 Delete TINe [ change [ Addition
HAME _ HAME

STAFET ADDRESS STREET ADDRESS

£ArY-S1- 2P CUIY-51. 1P

TiLE (3 Delate e [ change Addtion
NAVE NAKTE

SIREET ADDRESS H STRELT ADDAESS

CITY- ST.ZiP CITY-51.71P

12. | hereby certify that the information supplied

indicated on this report or supplemental report is true an
7 trustee empowered to axgeute

ith an address, with.a! ot owered
Zﬂ i 2

of the corporation ar the receiver
changed, or an an attachm

SIGNATURE:

with this filin g does not qualify for the exemption stated in Secton 119.07%3)6), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal e ' g
is report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11§

| Lrnsonch L. I

ect as if made under cath; that i am an officer or director

smnnmyilnn TYPED OR PHINTED NAME OF SIGNING OFFICFR OR DIRECTOR

9 /35 (233)$52-0

= DeytmeThone ¥




