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

PROFIT-
CORPORATION
ANNUAL REPORT

1999

) FILED
romosceeamentorstate | - Apr 09, 1999 8:00 am
Sacrataryof Stae 5 ecretary of State

DIVISION OF CORPORATIONS 04-09-1999 90076 044 ***150.00

DOCUMENT # 476682

1. Corporation Name

RONALD H. STAHNKE, D.D.S., P.A.

(GAWRAARAADWEETEAR A

Principal Place of Business

1044 CASTELLO DR.. #201
NAPLES FL 33940

Mailing Address

1044 CASTELLO DR.. #201
NAPLES FL 33940

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
07/01/1975
2, Principa! Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 26} £9-1592443 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
= P g 5. Centifcate of Status Desired  [] $8.75 addiional
22 ;\ Fee Reguired
- City & State - City & State. 8, Election Campaign Financing D $5.00 May Be
E;l ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m Igl ;' l;l Parsonal Propery Tax. Oves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
STAHNKE, RO H 82| Strest Address (P.0. Box Nurmber is Not Acceptable}
ree 0. ris No
1044 CASTELLO DR, #201 ress ox ceapiabie
NAPLES FL 33940 a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and {507.1508. Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered

Syich change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or registeraq agent, or both, in the Jate of Fiarida.

agent. | a ‘w with, and accepythe ppligati , Seftion 607.0505, Flefiya Statutes.
SIGNATURE N AL A aLh # j FANKE pps 4A / 79

ed or printed name oPregStared agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE !

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIne PT [ DELETE 1.4 TIMLE {OChange  [] Addition
NAME STAHNKE, RONALD H. 12 NAME
sreeraporess| 1044 CASTELLO DR., #201 1.3 STREET ADORESS
GITY-5T-2P NAPLES FL 33340 14 CITY-ST-ZP
TTLE 3 OJ DELETE 24TIME [Change [ Addition
NAME STAHNKE, MARY LYNN 22 NAME
sreeTanoress| 1044 CASTELLO DR., #201 23 STREET ADORESS
BITY-ST-2P NAPLES FL 33940 2.4 CRY-$T-2
THLE [1.DELETE 2.1 TILE [Change [ Addition
NAME 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST- 2P 34.CTY-ST-ZP
TMLE [ DELETE 417TTILE [JChange  []Addilion
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TME [ DELETE 51TITLE [JChange [ Addiion
NAME . 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.-ST-ZP 54 CITY-ST-ZIP
TME [] DELETE 6.17IMLE [QcChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14, | hereby certify that the information supplied with this il
indicated-on this annual-report or supplemental annual

officer or director of the corporalion or the receiver of tru.
Rt bn an attachment wit

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have tha same legal effect as if mada under oath; that | am an
steq

?9/-26/-93/¢

0455985

CRIENAA 744708

Daytime Phone #



