SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OH AFTER AUGUST 7, 1996.
AMOUNT DLE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT QF STATE
CORPORAT[ON Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DQCUMENT # g77072 (4)
FAMILY DENTISTRY OF NAPLES, INC.

Principa! Place ol Busiress ' Maiing Aricress o ”I'“llll"l"" lll"ll"“ll“ "II Imll‘l" III“I""M"II'“ |||’

9588 OXFORD STREET 96% OXFORD STREEY
NAPLES FL 33942 NAPLES FL 33942
3. Date Incorparated or Qualficd da. Date of Last Hepart
2. Principal Place of Busmoss 2a. Mailng Addrcss 4. FEl Number ] Tapplec For |
21 e |28] s | 650283476 et Apphcan
Suite, Apt # elc Suite Apt #_ etc i
g > i 8. Cerlhcate of Status Desired D $8.75 adduional
22 23 Fee Required
Crty & State | Ciy&Stawe 6. Election Campaign Financing (] $5.00 may Be
23 L 231 . Frust Fund Contributon Added to Fees
Zip . Country | Zp - Country 8. Th.s carporator has hability tor igeffigible tax under s 199.0332,
24 25] ______ 291 30] Florida Statutos ] Yes [:| Na
____.8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
MARSTON, CEASAR R .
m OXFORD STREET 82| Sweet Address (FO Box Number is Mot Acceptable)
NAPLES FL 33942 -
8a] Ciy FL asl Zip Code

11, Pursuant 1o the provisions of Sections 607 0507 and 607 1508, Flonda Stalules, the ahove Named corporation subimits 1his stalement for the purpose of changing its registercd
office or registered agent. or hothin the Stale of Flonida Such changs was authiornized by the corparataon's board of drectors | nerehy accapt the appointment as regstaredd
agen! | am famiar with, and accep! the obligatans of Section 607 0505, Horida Statutes

SIGNATURE _

CROE034 (3/96)

g vty Lon g L 0 e g nesd agent ad et ot (NOTE Fay, AT Gt WhR T nEi T
12, NODIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
THLE D o U DELETE 11TE - U Change u Addition |
e MARSTON, CEASAR R o
sTReeT anDHESS | 9898 OXFORD STREET 13STRIET ADDRESS
CITy-§1-7p _NAPLES FL . 14CY-5T- 2P o o
TITLE D [ | Decere Z1TIIE [T ohangs [ ] Additan
NAME MARSTON, SUZANNA 22 KANE
STREET ADCRESS | DROS OXFORD STREET 2 3 5TREFL ALORESS
CiTy-SF-2P NAPLES FL e Z ACIY ST 2P o ]
TITLE ]:l DELFTE kERNT3 I:] Changs U Additon
NAME 32 KAMT
STREET ADDRESS 335TRECT ADDRFSS
Y -ST-2IP I 34 CITY-51-2P o ]
TTLE L] oftete A1TINF Charge Adddition
NAME 4 2 NAME
STREET ADDRESS 4.3 S7RELT ADDRESS
CiTY-SI- 2P e 440 -51-2IF
TiLE BB NEGE S1TIIE B [ 1 crarge [ Addon
NAME 52 HAME
STREET ADDRESS 5 35TKEF T ADDRESS
CTY-51-2IP - S40ITY-5Y- 2P )
[ ) [ orieme G1TIILE o L] chang: T T Addnon
NAME 62 NaME
STREET ADDRESS £ 3 STREL T ADTHESS
CITY-S1.2IF ) B4CITY-§T-21P

14. | do hereby certify that the i tiar suppled with this fiing isd\f'c:nlur'\lanfy furnished and does not qgually for the exemption stated in Secton 119 07(3)(k}. F iorida Statdles |
further cachty 1At lres icfonmaton ndizatéd an this anaual repod or supiplemental annaal repart 15 rag &nd acaurats: and that ny signature shall have the sarme legal effect as
made under caty that | o an efficer or drector of the cormporggon or the receiver ar trustee empowered 10 execute Lus reporl as requred oy Chapter 617 Flonda Statures. and

that my name agpaars in Block 32 or Blook 131 changed, or of an altachment wiln an aderess

SIGNATURE: . @(‘t_’ LL OFFICER DR DIRECTOR T ’ Tyt P B

" SIGNATURE AND TYPED OR PRINTED NAME OF 510




