B

e 07011977 02/20/1996
Principal Prace of Business 2a. Mailing Address 4, FEI Number Applied For
@._ e e - ;9—1 59'1745754 Not Applicable
Suite:, Apt #, ote Sute, Apl. #, etc. i
e A o r— vieap e 6. Certificate of Status Desired 1 SB'TS Adq|tiona|
zz_j B zﬂ Fea Required
. City & Stater . Gty & State 6. Election Campaign Financing $5.00 May Be
El____ o 25] Trust Fund Contribution Added to Fees
AL L T 2ip i __ Counlry 8. This corporation has hability f jplangible tax under s 199.032,
.EJ..____,, 25] 291 30“1 Florida Statutes ves [ ]No
- . 9 Name and Address of Current Reglstered Agent 10, Name and Address of New Plegistered Agent
ECHOLS MICHAEL 81/ Name
6300 WHISKEY CREEK DRIVE B2| Sireet Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL
33919 83
B4| City FL 85| Zip Code

~ FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATI

ANNUAL REPORT

1997

DOCUMENT # 537760

1. Corporation Matn

MICHAEL ECHOLS, D.D.S., P.A.

| Principal Place of Business. Mailing Address
5300 WHISKEY CREEK DRIVE
FORT MYERS FL 33919

FILED
Mar 05 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Socretary of State
DIVISION OF CORPORATIONS

(1)

ON

A AR

3a. Date of Last Report

6300 WHISKEY CREEK DRIVE
FORT MYERS FL 33918810

4. Date Incorporated or Qualified

agont | e lan ar with, and acco the ebhgalions of, Scation 607 8508, Florlda Statutes.

SIGNATURE

s of Saations 607.0602 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
,in the State of Morida, Such change was autharized by the corporation’s baard of directors. | hereby accept the appaintment as registerec

) LIk o Appic. pre (NOTE Ragleterad Agant signature required whin raingtating} DATE
| OF f Ir £AS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tk Ph [J oeeere 11TINE P change ] Addiion &
Nawt ECHOLS, MICHAEL 1.2 NAME 3
s 1 ooness | 6300 WHISKEY CREEK DRIVE 1.3 STREET ADURESS g
| o sio | FTMYERS, FL 00000 - 14 CIFY-57-2IP 33719 &
T {_J DELETE 21TITE [Tchange [ Additon | O
HAkle 22 NAME
STREE ] ALDRESS 23 STREET ADDRESS
Lotz ] e e 2.4L0Y-8T-2p
el (] DELETE a1Tme [] Change {_] Addition
MM 2.2 RAME
STHEE T AGDRESS 3.3 STREET ADDRESS
34.01Y-S1- 4P
] GELETE A1TIRE [ change [T Addition
SRR 4.2 NAME
STRTED ADUR: 25 4.3 STREET ADDRESS
| coesrpe | o 44 CITY-ST-2P
e T oecere 511/1LE [T change” ™ EJ Addilion
HaME 5.2 NAME
SIREET ATORESS 5.3 STREET ADDRESS
| tvestpe N 54 CITY-57-2iP
TILF [T DELETE B1TIMLE [Jchange  [_J Addition
A 62 NAME
SIHEST ADDREGS €3 STREET ADDRESS
CIY- &1-0ik . 64 CITY-5T-2P
14, ) clo T s Tiling docs nol.4 alify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
infarer. b true and accurate and that my signature shall have the same legal efect as if made under oath; that

[ arr an ﬁlnccr ar cln(n Lo of lh(' corpnrdllor
appears n Block 12 or Block 13 if chango((

SIGNATURE:

wered 10 execute this roport as required by Chapter 607, Florida Statutes; and that my name

Dale Daytime Phona #

NAOSRAR




