FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secrelary of State S C Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 534746 )

1. Corporation Namg

G. MICHAEL WOMBLE D.D.S., P-A.

Prncipal Place af Pms.ul(zs.sz.‘- Maiting Agdress ”|I||‘ "’l"mllll""lﬂmlﬂ" |||" III"I""I’I" |~|" I‘I‘“Ill

6100 TIAMIAMI TRAIL, NORTH #1 4501 TAMIAMI TRAIL NORTH
NAPLES FL 33963 SUITE 300
NAPLES FL 34103-3023

3. Date Incorporated or Qualifieg 3a. Date of Last Report

04/15/1977 09/27/1896

2. Principal Place of Fiy . T | 2a. Mailing Address 4, FEI Number Applied For
21 o] 59-1745406 Not Agplicabie
Suite, Apl #, et Suite, Apt #, etc. i
,—l ‘ f ‘ — P 8. Certificate of Status Desirad [ $8.75 additonal
22 27] Fse Required
City & State Gty & State 6. Elsction Campaign Financing $5.00 May Be
EL*,,,,,,. S 28] Trust Fund Contribution £ Addad to Fees
2ip _ Gounry L Country 8. This corporation hasg liability for ingangible tax under 5. 199.032,
;;I 3 "l’f 98 2 J 29] ;l Florida Statutes ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
JOHNSON, KIMBERLY 81| Name
4501 TAMIAMI TR 82| Sirooi Address (P.0. Box Number s Not Accepiable)
#1300
NAPLES FL 33940 5
84| City FL 85| Zip Code

11, Pursuant (¢ he provis-ons of Sections 607.6502 and 6071508, Flonda Statdtes, the abave-named corporation submits 1his statement for the purgose of changing its registered
offize ar registered agonl, or bath, in the Gtate of Frorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. { ar familiarwith. and accept the obligations of, Secton 607.0505, Florida Stalules

SIGNATURE

P g e e e 1 R e app (NDTE Rugislered Agent signaturs required when reinslating) DATE
12. ) OFFICE RS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PTC . (] orcete 31 TITLE T ¢hangs LJ Adgition
NAME WOMBLE, G. MICHAEL 1.2 NAME
steert anoress | 6100 TAMIAMI TRAIL NORTH 1.3 SIREET ADDRESS
orvsioe | NAPLES FL 1ACITY-ST- 2P
TIL.E Vs T oecete Z1TME O change (] Aadition
HAME WOMBLE, BETTY J. 22 NAME
srreer aoorrss | 6100 TAMIAMI TRAIL NORTH 2.3 STREET ADDAESS
cvsine | NAPLES FL 7 24 0TY-ST-2P
TE [+ I o [TorEse ™~ [ arme [] Crange LI Audilion
HAME LOVETT, WILLIAM E. 22 NAME
steer anmness | 6100 TAMIAMI TRAIL N 33 STREET ADDRESS
mv-size | NAPLES FL 34, CTY - 5T- 24P
TiLE CToees ITET: [ Change L] Addition
HAME 4 2 NAwE
SIREE] ACORESS 49 STREET ADDRESS
CITY-5T.7F 7 7 A4CIY- ST 7P
e T o |REGH 51TMLE [Jchangs L] Addtion
NAME 57 NAME
STREET ATVIE 56 53 STREET ADDRESS
QITY-51. 21 o §.4 CITY-§1- 2P
me S ’ [ DrLete £.1 TITLE [Jchange [T Addition
HAME 62 NAME
STRIEN ALIRESS £.3 STREET ADDRESS
City-51-2IF b4 CITY-§T-2IF

14. t do hereby cerlfy that the inforation supphed with this fing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the
infarmabion mdated on this annual ceport or supplemental annual repert is true and accurate and that my signature shall have the same lega? effect as if made under oath; that
lar an athcor or director of Ihe gorporation or the receiver or frustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears i Block 12 ar Black 24 i changed. or on anattachment with an address.

SIGNATUBE: SIGNATURE AND TYPED DR PRINTED NAME OF SVIGNIIJHOFF}I‘({:‘.Oﬁ}EET%Hd;é/ U’% ;D/IA’:/¢7 %:‘n{ne ¥ W
1

- Y

FLORIDA DEPARTMENT OF STATE Jan 24 1 99 7 8 Ooam

CR2E034 (9/96)



