SECOND NOTICE; CORPDRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 0/47/87; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO HEINSTATE $750.)

PROFIT FLORIDA DEPARTMENT OF STATE S ep O 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (96420 (6)

1. Corporation Name

TORNWALL, D.D.S. AND WEERASOORIYA, D.MD., P.A.

ARSNGB MR

Principal Place of Business Mailing Address
1851 PLACIDA ROAD 1861 PLACIDA ROAD
SUITE 106 SUITE 106
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224 DC NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified | 3a. Date of Last Report
04/17/1984 11/15/199
2. Principal Piace of Business 2a. Mailing Addross 4. FEI Number Applied For
[21] 26] 59-0309967 Not Applicabi
Sulte. Apt. #, etc. Suite, Apt #, etc. iti
ulte. Ap ¢ ute. Apl w. elc §. Cartificale of Status Desired O $|3.75 Additional
’_2;[ ;l Fea Required
City & State Cily & Stale 6. Election Gampaign Financing $5.00 May Bo
m 28 Trust Fund Contribution O Added to Fees
Zip Country _p Country B. This corporalion owes or has paid the current yaar Intangibly
-2T| ;ﬂ 26] 30 Personal Proparty Tax due June 30. E.Yes I No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
RUSSELL, ESQ., W. KEVIN 81] Nama
18501 MURD‘OGK C'RCLE 82| Stroel Address (P.O. Box Number is Not Acceptable)
SIXTH FLOOR
PORT CHARLOTTE FL 33948 83
}E‘f City FL 85| Zip Code

$1. Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, 1ho abave-named corporation submils this statement for the purpose of changing its registered
office of registerad agent, or bolth, in the State of flonda Such chango was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
agent. [ am familiar wilh, and accepi the ohligalions of, Section 607 D505, Florida Statutes,

CR2E034 (4/97)

SIGNATURE ___ _ . . .
Slgnatune, tad of prcted namn of feglorsd agont and titic f applcabie NOTE Registerad Agont Signature required when renstaling] DATE
12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE P [ 1 oriete 11 TITLE [Tchange [T Addition
NAME TORNWALL, RONALD E 1.2 NAKE
stacer aporess | 1881 PLACIDA ROAD, SUITE 106 13 STREET ADDRESS
OITY-5T- 2P ENGLEWOOD FL 34224 1460Y-§1-2IP
LE Y [T oELETE 2ATIE (7 Change L] Adaition
WAME ROMESH WEERASOORIYA , CHANDEEY 2.2 NAME
sreeraporess | 1861 PLACIDA ROAD, SUITE 108 24 STREET ADDRESS
CiY- 51-2 ENGLEWOOD FL 34224 2 ALITY-§1-7P -
TIE L1 DEeeTe 31TLE [ Change [T Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY -BT-2IP 3.4, CITY-ST-71P
TTE ‘ I oiLeiE 41TIHE [Tcnange [ Addition
HAME 4.2 HAME
STREET ADDRESS 4.3 STREET ABDRESS
CAY- ST-2P 44 DTY-ST- 2
THLE [ DELETE 51TME [Jchange [T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-S1- 2P 54 CITY-5T-2IP
e I DELETE 6.1TNLE [T crange  [CF Addition
NME _ §.2 NAME
STREET ADDRESS |~ 63 STREET ADDRESS
CTY-51-2P B4 CI1Y-51-2IP

14. | do hereby cenify thal the information supplied wilh this filing does nol qualify for the exemplion slaled in Section 119.07(3)(i), Florida Statules. | further certify that the
information indicated on this anngakropart or supplomcnlal annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am en oficar or director of thg goration g gutrustec empowered 1o exgcute this report as required by Chapler 607, Florida Statules; and that my name
appears in Block 12 or Black f an altachmen

G- 0™ Qlil-uaboGeu C

ISR AT lﬂm



