2003 FOR PROFIT CORPORBATION Aug OIFIZ%](%%) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r Secretary of State
DOCUMENT # S77072 ry
1. Entity Name 08-01-2003 20062 028 ***550.00
FAMILY DENTISTRY OF NAPLES, INC.
Principal Place of Business Mailing Address
11121 HEALTH PARK BLVD.. STE. 600 3391 CERRITO CT.
NAPLES FL 34110 NAPLES FL 34109
2. F’rincipal Place of Business 3. Mailing Address ““"“I“HII" ||I}| |I||H||‘I |||‘ |‘|“ I|I” |‘|” |‘|" |||nl““l“\
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0283476 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O |§989-|-=i,§q Lﬁg‘ﬂﬂc’"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- ) T - ) " Name - T T T T = —
MARSTON, CEASAR R Straet Address (P.O. Box Numbar is Not Acceptable)
3391 CERRITO CT.
NAPLES FL 34109
v ] City ) FLTZip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent.
-
SIGNATURE

Signature, typed or printad nameé of registarad agent and e if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!! FEE 1S $550.00 v
9. Election Campaign’ Fr’mancw
After September 10, 2003 Fee will be $750.00 paigninanging’ . $5.00 may 5o
_ Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
TITLE D 3 Delete TLE [ Change [ Addition
HAME MARSTON, CEASAR R NAME
steeT aooRess | 3391 CERRITO CV. STREET ADDRESS .
orv-st-ze | NAPLES FL 34109 CITY-ST-2IP
TLE D O pelete TITLE . ' [ Change [ Addition
A MARSTON, SUZANNA NAME
STREET ADDRESS | 3391 CERRITO CT. STREET ADDRESS
CITY-§T-2P NAPLES FL 34109 i CITY-ST-2IP
TITLE O Delets TITLE ) [ Change [ Addition
— — = — T S e e e e i —— —_—
NAME = —— NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
e 1 Delele TILE [J Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
ciTY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this fifin é; does not qualify for the exemption stated in Section 119.07(3)(1), Floriaa Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an altachment wit address, with afl pther like empowered.

SIGNATURE: ArINE aebunED 7 30 05

SIGNATURE AND TV-BEﬁOR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phane #

1929010

AV

CR2E034 (4/03)



