2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # §77072

1. Enlity Name

FAMILY DENTISTRY OF NAPLES, INC.

Mailing Address

1447 PALMA BLANCA CT.
NAPLES, FL 34119

Principal Place of Business

11121 HEALTH PARK BLVD., STE. 600
NAPLES, FL 34110

DO NOT WRITE IN THIS SPACE

FILED

' Feb 05,2007 08:00 AM
Secretary of State

A RUAATRAEAU MR TAR I

01192007 No Chg-P CR2E034 {11/05)
4, FEI Number Applied For
65-0283476 Not Applicabla
$8.75 additional

5. Certificate of Status Desired O Fes Required

8. Name and Address of Current Reglsterad Agent

MARSTCN, CEASAR R
1447 PALMA BLANCA CT.
NAPLES, FL 34119

DO NOT WRITE |
IN THIS SPACE

i

8. The abova namad entity submits this statement for the purpose of changing its registered offica or registered agent, or botn, in the State of Florida. ! am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. typad or printed name of regisierad agens and btk «f apphcable

[NOTE: Rag:stared Agen! signature raquired when renstating) DATE

FILE NOWII! FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Bo
[J  AddedtoFoes

10. OFFICERS AND DIRECTCRS |

THLE 0

NAME MARSTON, CEASAR R
STREET ADDRESS | 3391 CERRITO CT.
CIY-51-2P NAPLES, FL 34109

\(* D

NAME MARSTON, SUZANNA
STREET ADDRESS | 3391 CERRITO CT,
CITY-ST-2IP NAPLES, FL 34109

TITLE

NAME

STREET ADDRESS
CITY-8T-2(P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

IMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

C e

C o Uonoos236I! '
- 02/13/07-80075-023 150,00

DO NOT WRITE.
IN THIS SPACE i

O
E f .
-

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signeture shall have the same leqal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowerad 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac inl.wath) an acdress, with alfpther like empgwerad,
SIGNATURE:E a\i‘ (AN L\—

-30- 07/

B »
T=SIGHATURE AND '?'910 OR PRINTED NXME GF SIGNING OFFIGER OR DIRECTOR

Dsta ( Dayume Prane # |




