2007 FOR PROFIT CORPORATION
ANNUAL REPORT . FILED

DOCUMENT # P99000005259 Apr 19,2007 08:00 A
1. Entty Name
UPTOWN GENERAL & AESTHETIC DENTISTRY, P.A. Secretary of State
Principal Place of Business ) Mailing Address
2700 IMMOKALEE RD. 2700 IMMOKALEE RD.
5 5
NAPLES, FL 34110 NAPLES, FL 34110
R R AR

Suite, Apt. #, etc, Suite, Apt. #, etc 03262007 Chg-P CR2E024 (12/06)

City & State City & State 4. FEI Number Applied For

50-3554557 Not Applicabie
Zip Country Zw Country 5. Cerlificate of Stalus Desired [ feae-;gq Additonal
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Reglstered Agent
Name

PINC, ARMANDO L ’ o = =
2700 IMMOKALEE RD. Streel Address {P.C. Box Number is Not Acceptable)

STE. 5
NAPLES, FL 34110

City FL Zip Code

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 Flerida. | am tamiliar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sigrature, 1y1ed of pontad namo of tegisterag agent and wle if appkeable {NQTE" Ragrsioren Agenl signature required when roinstaung) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PVST 3 pelete TITLE [ change [ Aadition
NAME PINC, ARMANDO L NAME
STREET ADDRESS | 2700 IMMOKALEE RD., STE. 5 STREET ADDRLSS
CITY-ST-21P NAPLES. FL 34110 CITY-ST.-2IP
TITLE D Delate THTLE Ulji:ﬂ:!l:ﬂ-'? 1 ?24$ Change D Addilion
NAME NAME ~E S ”
Py - [
STREET ADDRESS STREET ADDAESS (/30072004 1004 150, 0
CITY-ST-2IP CITY-ST-2IP
e [ pelete TITLE Ochange [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS . - - -
CITY-5T-2iP CITY-ST-2IP
e O peters TITLE O change [ Addgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TNLE O pslete TILE O change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-Si-2IP
TITLE O etets TITLE . O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature snall have the same Jegal effect as if made under cath, that | am an alfficer or director
of the corporalion or the recaiver or trustee empowered 10 exegyte by Nort as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with :

W e i B 24 ARMAND Y L, PINO 212 /)07

URE AND TYBED OR PRINTED NAME OF SiGNING QFFICER OR DIRECTOR Dats thayume Phore #

SIGNATURE:




