WU el

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # §77072

FAMILY DENTISTRY OF NAPLES, INC.

4)

Mailing Address

9598 OXFORD STREET
NAPLES FL 33942

Principat Place of Business

9390 OXFORD STREET
NAPLES FL 33042

FILED

Feb 09 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

LT

22 [27]

3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a, Mailing Addrass 4, FEi Number Applied For
- {2 28] 650283476 Not Applicabile
) Suite, Apl. #, etc. Suite, Apt. #, elc. iti
P E P B. Cortificate of Status Desired O $8'75 Additional

Fee Requirad

City & State Gity & State 6. Clection Campaign Financing $5.00 May Be
;a_l Trust Fund Conlribution Added to Fees
Zip Country Zip Counry 8. Tnis corporation owes or has paid the cu[rﬁ)/year Intangible
El 29—| _ﬁl Personal Property Tax due June 30. Yes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| N
MARSTON, CEASAR R ame
9698 OXFORD STREET 82| Street Address (P.0O. Box Number is Not Acceptable)
NAPLES FL 33942
83
84| City 85| Zip Code

FL

11, Pursuanl to the provisions of Scclions 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement far the purpose of changing its registered
office or registered agenl, or balh, in the State of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Scction 607.05084, Florida Statutes.
SIGNATURE

"DATE

Signaitre, typed or printed nara of reg-stared agont and W 1 applicable. (NOTE: Ragistorod Agont signatare roquired when teinslatng) =
12, OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE D [T oELETE 11T [T chage [ Adgition |2
NAME MARSTON, CEASAR R 1.2 NAD §
streer aporess | 9808 OXFORD STREET 1.3 STREET ADDRESS &
CATY - 5T 2P NAPLES FL 1.4 CITY-51-21 &
L D [T DELETE 21 TIE CTcnange” [ addtion |©
HAME MARSTON, SUZANNA 2.2 NAME
staeetaooress | 9698 OXFORD STREET 2.3 STREET ADDRESS
GITY -5T-20P NAPLES FL 2 4GITY- 517
TNLE [J ELETE LITME ~ [change [ Acdition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY- 5T-2P 34.CITY-51-2P
TIME T DELETE 4 TITLE [T change 1 Addilion
HAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-S1-21P 44 0ITY-5T-7P
TIFLE T DLt 51MLE [ change  [J Additicn
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-ST-29 SALITY-51-11P
THLE [T beuete 6.1 TITLE [JChange 1 nadition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P £.4 CITY-51- 2P

14, | hereby ceni

Block 12 or Block 13 if changed, or on an atlachmont with an atidrass.

L E
-

e L e

o e m oa oo oL oa o o

that the information supplicd with this tling dogs not qualify {or the exemptian stated in Section 119.07(3)(1), Florida Statutos. | further certify that the infermation
indicated on this annual report or supplemental annual repor is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporation or the recoiver o trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

1. 2. G5




