FILED

2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-07-2003 90740 020 ***150.00

DOCUMENT # P99000062567

1. Entity Name

NAPLES DENTAL ART CENTER INC.

Mailing Address

Principal Place of Business )
4325N N TAMIAMI TRAIL . T A -

4325N N TAMIAMI TRAIL

NAPLES FL 34103 NAPLES FL 34103
2. Principal Place of Business 3. Mailing Address ”ll”ll‘ nl |I||| II“‘ |I||“|‘” |Im ||||| ||I||”||| Iml I”" |||‘ "Il
Suite. Apt. #. elc. B ) Sulle. Apt. # elo. _ B [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
52—2185161 Not Applicable
Zip Cagniry Zip Country 5. Certificate of Status Desired | $8'75 Additional
CﬂLl ER ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EETESSAM' AUM" - L Street Address (P.0O. Box Number is Not Acceptable)
4325 NORTH TAMIAMI TRAIL

NAPLES FL 34105

City Zin Code

" FL

8. The above named entity submils this slatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
.the ebligations of registered agent.

SIGNATURE

7

DATE

Signature, typad or printad nama of registered agent and htle it applicakla. {NOTE: Regislared Agant signature requirad when reinstating)

FILE NOW!!! FEE IS $150.00 ,1_
Aftar May 1, 2003 Fee will be $550.00 v
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

| CR2E034 (10/02)

10. . OFFICERS AND DIREC TORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D B Delete TITLE Clchange [ Addition
NAME EETESSAM, ALl M NAME

stheet aooRess 3235 LA COASTA CIRCLE APT 306 STREET ADDRESS

ory-s1-z¢ - INAPLES FL 34105 CITY-ST-2P

TME EETESSAM ,ALI M . IZ] Delete T O Chenge [ Acdition
NAME NAME i

STREET ADDRESS Y336 ¢ é'l\/ﬁm/‘; 5/\/—4"’6}#— i tme - R e e e ey e T e s e -

ovstae | AAPLES , AL 34/08 CITY-§T-2P

TITLE 3 pelete TITLE [ Chenge [} Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

TITLE O] petete F TTLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS L

CITY-$T-2/P CITY - ST-21p coT T

TITLE [ Detate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~ST-2P CITY-5T-2IP

TLE [ Delets TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | 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 effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or lrustee empowered to execute this report a—irggued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if
changed. ot on an attachment drg

SIGNATURE:

Daytime Phone #

AV Z2IEESD




