FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

FLORIDA DEFARTMENT GF STATE

PROFIT 5 ‘\q
CORPORATION R g Sandra B. Mortham
ANNUAL REPORT

4

1997

Saocrelary of State
PIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

POE000069784 (2)

DAVID J. PFENT I, DM.D., P.A.

Principal Place of Businoss

" Mailing Addross

16251 N. CLEVELAND AVE. 16251 N. CLEVELAND AVE.
SUITE 11 SUITE 11
NORTH FORT MYERS FL 33903 NORTH FORT MYERS

2. Principal Place of Businoss

‘2. Malling Address

24

21 e
Suite, Apt #, alc. Sulle, Apl. #, ele.
22 I | 14
City & State Cily & Siale
23] .
Zip Country Zip

26] 2

9. Namo and Address of Current Registered Agent

PFENT, DAVID J I

16251 N. CLEVELAND AVE.
SUITE 14

NORTH FORT MYERS FL 33003

SIAINATURE

e
R S
T

e

FL 339032176

RN AN

3. Date Incorporated or Qualified 3a, Date

08/21/1996

e

-

0

5, Cerlificate of Stajus Desired

s 0nlsayn),

$8.75 Additiona?

Fee Raquired

6. Election Campaign Finansing
Trust Fund Contribution

B. This corparation has liability for int
Florida Statutes

Yos

82

$5.00 may Be

Applied For

gible 1ax under s. 199.032,
. ite Ono
" 10. Name and Address of New Reglstered Agent

Not Appicatic |

83
L

84

|

Cly

FL ¥ 77|

11, Pursuant 1o the provisions of Sections G07.0502 and 6071508, Florida Stalules, the abiove-namad corporation submits this staiemont for the purpose of changing its reqistercd |

office or registared agoent, or both, in the Stale of Florida. Such changc was authorized by the corparation’s board of directors. | hereby accepl the appointment as registered

agent. | am familiar with, and accop! the obligations ol, Section 607.

SIgnalure. Iynod of printod nanie o ragisinkid agenl dna Cappicalla

505, Horida Statutes,

I

12, OFFICLRS AND DIRECTORS 13, T T ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE b T T ™ot e ' T T T M Chenge ] Aadition |
NAME PFENT, DAVID J It 12 NAME

streer aooness | 16251 N. CLEVELAND AVE. 13 STREET ADDRESS

CITY-5T-2IP NOHTH FORT MYERS FL 33903 14C0Y-§1-2IP

TITtE i T T oIoE Z1TE T [ Change L) Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2P _ ] 2 4CTY-81- 7P

TiILE T T beLLE T T T Crenge L] Addilion
NAME 22 NI

STREET ADDRESS 23 BIAEET ADDRESS

CITY-S1-21P 34 CY-§1- 2P

e T oiEr et T | Change ™ ] Addificn
NAME 4 2HAME

STREET ADDRESS 4.3 STRETT ADDRESS

CITY-$7-2p 44 CTY-S1-7F

TTLE [ oeiFie i | T T T change . ] Addition
HAME 5.2 HAME

STREET ADDRESS 53 STREET ADDRESS

OITY-ST-2iP 5.4 O1Y- 51-211

me - RIFRGH TBITE [T change ~ LJ Addition |
NAME 62 NAME

STREET ADDRESS 6.3 STRECT ADDRESS

CITY-$1-2IP 64 CRY-51-71F

14, | do heraby cerlify ihat the information suppliod with this filing docs nol qualily for the exemption stated in Scction 118.07(3)(1). Florida Stalutes. | furthior certify that the

SIGNATURE: . =

Information indicated on this annual reporl or supplemental annual ropor! Is true and accurale and that my signature shall have the same legal eflect as if made under oath; that

| am an officer or director of the g
appears in Block 12 or Block 13

oralion ot the

i ngwith gh address.
% A !

seiver or rustoe empowcered 1o eéxecule this repart as required by Chapter 607, Fiorida Statules; and that my pamo

May 12 1997 8:00am
Secretary of State

CR2E034 (9/96)



