2004 FOR PROFIT CORPORATION
N ANNUAL REPORT

DOCUMENT # S77072

1. Entity Name

FAMILY DENTISTRY OF NAPLES, INC.

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90049 003 ***150.00

Principal Place of Business Mailing Address A l&%c_a_ wn
b ; - P
11121 HEALTH PARK BLVD., STE. 600 oo, 1441 F c“lf‘a“ 93042835
NAPLES, FL 34110 NAREES 34409 ﬂCJ.fIQ 5 r L
3414
e e AR AORC AT EN A e
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEl Number Applied For
65-0283476 Not Applicable
zp Country e Country 5. Certificate of Status Desired O ?g'g;lﬁ:‘:;“""al

P — p—

ymeme ez 2o B, - Name and Address of Current Registered Agent ™~ =

< 77777 7. Name and Address of New Registered Agent

Name

MARSTON. CEASARR 44 Peimo- Blanca ok

Street Address (P.Q. Box Number is Not Acceptable)

' 9 ﬂupbo.ﬁ--l, 34119

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or reglstered agent, or both, in the Stale of Florlda | am familiar with, and accept

the oblnganons of registered agem

RN '-n'—‘:,. e o . S TN

SIGNATURE Lo LS SULSR S A : - o
" ° 'SlgnaYure typed of printed name of registered agent and litls if applicable. {NOTE: Registered I-luen} signat!:re required when reinstating) DATE
B TE
;- FILE NOWIH FEE IS $150.00 9. Eleciion Campaign Financing _j  $5.00 May Be ,
After May 1, 2004 Fee WIII be $550_°o Trusj Fund Contribution, Added to Fees L s

10 " OFFICERS AND DIHECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITiE D O Detete TITLE [ Change [ Addition

NAME MARSTON, CEASAR R NAME

STREET ADDRESS | 3391 CERRITO CT. STREET ADDRESS

CITY-5T-ZP NAPLES, FL 34109 CITY-ST-2IP

TITLE D 7 Detele TITLE [Jchange [ Addition

NAME MARSTON, SUZANNA NAME

STREET ADDRESS | 3391 CERRITO CT. STREET ADDRESS

CITy-83-21P NAPLES, FL 34109 CITY-ST-7iP

TE O pelete TITLE [ change [ Addition
[~ HAME =——— =| — - . - - - NAME T - - - - S - = -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21F

TILE 1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§7-2IP

TIMLE [ pelste TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS o ) . R . STREETADDRESS | . .

cry-st-2f | T T em fomestan L Lol s F L S R -

mE . T o O Delete, o | TE S [ Change  [J Addition

NAME v L TSr? ’ Pt sk NAME o 7 . . o

STREET ADDRESS : ) || STREET ADDRESS b T, .

oY ST P T . ) ]

12." 'hereby cemfy ihat tha information supplled with this filin 3 does not quahry for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to exacutethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

. “changed, or on an attachm ress, with all other Jise/embowered.

SIGNATURE: __ [ 21 AT S——

SIGNQHJ_WPEIT?H PRINTTJ NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




