FILE NOWJSILING: FEE_ AFTER MAY 1.1 $225.00-./

PROFIT
CORPORATION
ANNUAL REPORT

1996 e bwmonorcamonanans
DOCUMENT # S77072 (4)

1. Corparation Name

FAMILY DENTISTRY OF NAPLES, INC.

HLORIDA DEPARTRVENT QF STATE
Sandra B Mortham
Searatary of State
DIVIS ON OF CORPOBATIONS

BN

3. Date Incorporated or Quatified 3a. Date of Last Fie[:J-br.l-

08/29/1991 04/14/1995

Prn‘cu:al Place of Business T -Nmi‘n-g"A(irin
$698 OXFORD STREET 9698 OXFORD STREET
MAPLES FL 33942 NAPLES FL 33042

| 2. Principal Puace of Business

. Mc‘ﬂ:ﬂfj A-’itiilt;‘,f%‘:} T T 4.FE | Nlirhl)f‘l T ) Appl\(\d For
B 650283476 NG A
Suite, Apl#, elc Suite Apl w, ole ) -
e AR e uite At #. et 5. Cortificate: of Status Desired 0O $8'75 Ad@tlonal
?2] Fee Required
City & State Corty & Stale 6. Election Campaign Financing 0 $5_00 May Be
El S L , TI’USt FUfld Contributxon Added to Fees
Zigx . Zip - oy B. Tni- (,Ul'i)()hjtl’lll [RES ||L|h||lt_‘,/f| nteigpble tas uncder 5 199,032,
24] 29| 301 Flonda Statutes Fives [INo

9. Name and Address of Current Registered Agént ,:s,o,' New H'egrls!ered“Ag'e'r'ti

81] Name

MARSTON, CEASAR R -
9686 OXFORD STREET

Street Address (P.O Box Nurnber is Not Acceplable)

NAPLES FL 33942 &

84| City

35[ 2ip Code

FL

11. Pursuant to the provsions of Sections G07.0402 and €07 1504, Fionda Statutes, the above: named corporat-on sabrets this staterment for the purposs of changing its registered office
or regstoradd agent, ar both, in the State of Flonda Such change athorzecd by thes corporation’s boad of dreclors Therely accept b appont et as regislered agent. Tamn
famitar with, and accepl the chilgations of, Sechion 607 0505, Flarioa Statutas

SIGNATURE _

o, r,;“h.; e lm .

CR2E034 (12/95)

. COFFICERS ANL [ <£ ¢ qns B L ADDIT#ONS’CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D (o8 CTInE [ Changs [ ] Addtan
NAME MARSTON, CEASAR R 2 NAME
smeeraonecss | 9698 OXFORD STREET T ISTALET ADDRTSS
CIlv-51-21P NAPLES FL N A L1 {1 !

N D [] DELETE LT T O] Changs ] Adation
NAME MARSTON, SUZANNA 27 HAME

st aesss | 9698 OXFORD STREET ZUSIREET ANGHESS

Creg e NAPLES FL o Nse s e
TITLE [7) DELETE KRNI [ Change  [1] Adouen
NAME 32 HARE

STREL T ADGRESS 33 SIEEET ADDRESS

CITY-§T-29 J4CHY-§1-71P

TELE T "'_"""‘_‘El DELETE .:1“1 e o B G Caange D Addihon
NAME 47 NamE

SIKEET ADORESS 4 3STHEL] ADDRESS

eny-Sr-ap S : e g AAQUSL AL

TILE [ DELETE 5 1 T1E [ Change  [J Addiion
NAME 52 Namt

SIREET ADORESS 53 STREE] ADDRESS

CiTy-ST-2IP L Esayesae o

TITLE [ CELETE 6 1THLE [ Gnarge [ Addton
NAME 62 NAME

STRELT ADDHESS 63 STHIET AGIDRESS

Ciry-51-2p £4ST1- ST 7

14. 1 do hereby certify that the informanon sugpied vate this g s vountai y fomished and dacs not Quatly Tor e exemption stated i1 Secton 119 O7(3ik), Flonda Stakales. | further
certfy thal e informaton indaated on tais annual roport o ‘:prh ieenta annual report is trug and accarate and hat my signature shall have the same legal effact as if made under
oath, that I am an olticer or directaor of the: corporatan o e receiae Lasles ernpowered Lo exsoute this report as cequired by Gaaplers 807, Flonua Statutes; and that my narne
appears in Block 12 or Block 130 changer ! o conanattr heal wath: an aslilress

T I 2o

[t

T
SIGNATURE: A




