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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIGA DEPARTMENT OF STATE May 04 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Sile Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000021973 (7)
ROBERT B. ZAVADA, D.D.S., P.A.

A0 RN

Princlpal Place of Business Malling Addrass
801 LAUREL OA IVE 801 LAUREL OAK DRIVE
SUITE 640 SUITE
NAPLES Ft 34108 N S FL 34108 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/28/1997
2. Principal Place ¢! Businoss . Mailng Address 4, FEI Nymber Applied For
21] 2255 C-A"QT(—,’L{ o D% L/Cis‘ S CA—‘;,TerL co D - ﬁ/ j j 0 Not Applicable
Suite, Apt. #, et Suite, Apl. #, et iti
Hie: Apt 4, el _ Cwedpt e 5. Certificate of Status Desirad D $6.75 Additona!
22 . 27 ] Fee Required
Ciﬁsmle : [ " TCiy&Siale o 6. Etection Campaign Financing $5.00 ma
\ . y Be
23 '4)9’ 5, ¢ M 4\0 fe S = Trust Fund Cantribution O Added to Fees
Zip Counlry 2p Country B. This corparation owes of has paid the cugrent year Intangibte
_l 5({/0 3 }Zﬂ @s4- l_l 3"‘//0 ) :Tol USH Parsonal Properly Tax due June 30. “& vas [ No
9. Name and Address of Current Reglslered Agant 10. Name and Address of New Registered Agent

o) N R Berer 1B, Dot

B2( Street Address (P.Q. Box Number is Not Accr
49 CASTELAD D
=

e3

84

City NAﬂh‘,S P F L 85 q(}%d%

11, Pursuant 10 the provisions of Seclions B07.00,02 and €07.1508, Florida Statutes, the above-named corporallon submits this statement for the purpose of ghanging its registered
office or ragistered ageni, or bolh, in the State of Florida Such change was authorized by ihe corporation’s board of directors. | hereby accept the appointment as regisiered
agent. 1 am farmiliar with, and acceopl the ohligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE ____ L _

Signatue. typed o prated nan of westored agent end titic f applcabie {ROTE: Repistered Agent signatule requred when reinstating) DATE l?
12. OFF ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [2)]
TIE D |MEG 1ML CICrange [ Aadiion |2
NAME ZAVADA, ROBERT B 1.2 NAME §
sweer nbeess | 4985 CASTELLO DRIVE 13 STHEE? ADDRESS g
CITY-ST-2P NAPLES FL 34103 14 CITY- ST- 2P g
TTLE [T pELETE 2 THLE “[J Change [ Addition {©
NAME 2.2 NAME
STREEF ADDRESS 2.3 STREET ADDRESS S
CITY-S1- 1P 2.4CITY-51-219 .
1ITE [T oereTe 31TIMLE “[Jchange  [_J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 34, CITY-§T-2P
THLE T OrLeTe 41TTE CJ Change LT Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
ciry-S1-2p 44 CITY - 51- 7IF
TTLE T DECETE B.1TILE [T change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy- S1-2% 54 LITY-5T1- 1P
TITLE T DELETE 61TITLE [t Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
GiTy- ST-29 640MY-51-79
14, | heraby certify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information

mertal annual report is true and accurate and that my signature shall have the same legal effedt as if made undar oath; that | am an
@ Teceiver of trusiee empowered to excouta this report as required by Chapter 607, Florida Statutes; and that my name appears in

an atlachmen} witha8n gaess
/11;/»1(% //ze'h : a/z(‘“/d("/ CRt rw PR D N

Indicated on this annual repor
officar or director of the og
Block 12 or Bloek 13 if chlingad, o

rF- Yy . TS FLJEYT. .Y "



