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

PROFIT é {,I i FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 474891 (9)

1. Corporation Name

JOHN §. MCKENZIE M, D.D.S., P.A.

R W

Principal Place of Business Malling Address
1281 SUNBURY DR 1281 SUNBURY DR.
FT MYERS FL 33801 FT MYERS FL 33301
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 07/01/1975
2. Principal Place of Business 2a. Mailing Address : 4. FEI Number Applied For
21] 26] 591589312 Not Applicable
Suite. Apt. #, otc Suite, Apl. ¥, elc. ith
P o P &. Cenificate of Status Desired M} $8.75 Additional
22 [27] Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
r;s] ;8] Trust Fund Contribution [l Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;4] ;5—] ;;l ;D] Parsona! Property Tax due June 30. [ ves Cno
9. Name and Addrass of Current Ragistered Agent 10. Name and Addrasa of New Registered Agent
MCKENZIE, JOHN S NI 81| Name
1281 SUNBURY DRIVE B2| Streel Address (P.O. Box Number is Not Acceptable)}
FT MYERS FL 33801
83
84 City FL ]85 Zip Coda

11, Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registerad agent. or bath, in tha State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE

Stgnatiee, typed o ponled Ranw of ;uwsmred agunt Aol Wthes i ;;plnrﬂhh) (NOTE Fagistared Agant signature requirad whan reinalating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TIRE PD [T oeLere . T1TILE [JChange [T Addition
NAME MCKENZIE NI, JOHN S. 12 NAME
sweetaporess | 1281 SUNBURY DRIVE 1.3 STAEET ADDRESS
EmY-§T-7P FORT MYERS FL 14 LY 51-2P
TIRE [ [T oecere 217U [T changs T Addition
HAME MCKENZIE, MARY D 22 NAME
sweeranpress | 1281 SUNBURY DR 2.3 STREET ADDRESS
CITY-ST-2P FORT MYERS FL 2.4 0ITY-ST-2P
TITLE [T peLETe 31 TILE T JcChangs ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57-2IP 3.4 CHTY-SF-2P
TIILE T DeLETE 411TLE [T change L1 Adaition
NAME 4 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CTY-ST-2p :
TIE [J oeLEte 51 TITLE [Jchange ] Addtion
NAME 5.2 NAME )
STREET ADDRESS 53 STREEY ADDRESS
eAY-5T- 2P 54 CTY-ST-2P
TILE [T oELETE 6.1 TIILE [ change L] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CIFY-ST-7IP

14. | hereby certify that tha informalion suppliod with this filing dogs not qualily for the examption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or direcior of the corporalion of the roceaiver or Trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 1f changed. or on an atlachment wilth an address.

SIGNATURE: S/t W Kon s e - 16-%% (341} 930 5820

CR2E034 (10/97)



