FILED
2005 F T COR PR
O RNNUAL REPORT T ON " Apr 30, 2005 08:00 AM

DOCUMENT # S77072 T Secretary of State

1. Entity Name _
FAMILY DENTISTRY OF NAPLES, INC.

Principal Place of Business _ - —h-d_a-ili;g Ad-t:ir_euss

11127 HEALTH PARK BLVD., STE. 600 . 1447 PALMA BLANCA CT,
NAPLES, FL 34110 ' NAPLES, FL 34119

ARG N RLR iy

04262005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE 4. FEI Numbear Applied For

65-02834768 Not Applicabla
| $8.75 adgitional

Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Registsred Agant

s DAL IA BLANGA CT. | DO NOT WRITE
NAPLES, FL 34118 IN TH‘S SPACE

8. The above named antity submits this stztement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florlda, 1 am familiar with, and accept
the chligaticns of reglstared agent. .

SIGNATURE — — ———— s - -
Signalure, lyped or printed nams of registered agent gnd Ltk i applicabie. (NOTE Regislered Agent signalure requirad whan reinslating) CATE
EILE NOWIH FEE I5 $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, " OFTIGENS AND DIRECTORS [ T T
TME D
NAME MARSTON, CEASAR R

STREETADDRESS | 3391 CERRITO CT.
CITY -87-2iP NAPLES, FL 341089

TITLE D T

| LO00N0344144

e somss | 3051 GERBITO LT, | 5/~ A-D18 150,00
CITY-ST-21P NAPLES, FL 34109

o )

MNAME

SRET oS DO NOT WRITE

T 7 INTHIS SPACE

NAME
STRELT ADDRESS
CITY-ST-2IP

TINE

NAME

STREEY AUDRESS
CITY.ST-2IP

TRLE

HAME

STREET ADDRESS
CITY-ST-2P

12. | hersby certifﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cartify that the infermation
indicated on this report or supplamental report is trua and accurate and that my sfgnature shall have the same legal effect as if made under eath; that ! am an officer or diractar
of the corporation o the receiver or trustee empewered te execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ettachment with an address, with all ctharfike empowefed.

SIGNATURE: %@v o 2]08

D TYPED T PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daytire Phone #




