SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1398. FILED

AMOUNT DUE ON OR BEFORE 09/3088: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750),

1998 - -DIE’_I_S{ON OF CORPORATIONS Secretary Of State

POCUMENT # 601892 (3)
JAMES T. LOWDERMILK D.D.S., P.A.

(VAR

Principal Place of Businass """ Mailing Address
700 NEOPOLITAN WAY 700 NEOPOLITAN WAY
NAPLES FL 33040 NAPLES FL 3340
DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
e 01/12/1870
2. Princlps! Place of Business | 2a. Mailing Address 4, FEI Number Appliad For
7 ] . NOT_APPLICABLE Not Applicabie
Suite, ApL. #, etc. Suite, Apt. #, etc. . i
m i s P 5. Corfificate of Stetus Desired $8.75 Aaditonal
22 - E] - Fee Requlred
City & State | Cily & State 6. Election Campaign Financing $5.00 May Bo
(23] 28] _ Trust Fund Gontribution ] Added to Fees
Zip __ Country Zip Country B. This corporation owes or has paid the current year Intangible
E—I o B ;sl S EI o |80} Personal Property Tax due June 30. Yes I___] No
9._Name and Address of Current Reglslered Agont 10. Name and Address of New Reglstered Agent
LOWDERMILK, JAMES T 811 Name
700 NEOPOLITAN WAY 82| Strest Address {P.0. Box Number is Not Acceplable)
NAPLES FL 33940

83

Zip Code

84| City 85
FL

1. Pursuani 1 the provisions of sections 6070502 and 607.1508, Fiorida Stalules. the above-named corporation submits this statement for the purpose of changing is regislered
office or registered agent, or both, In the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointmenl as registered
egenl. | am familiar with, and accept Lhe obligations of, seclion 607.0505, Florida Sialutes.

SIGNATURE . ___ R

Bignalure, typad o7 prinled name of regisiared agant end fitle ¥ applicatle. [NOTE : Registered Agent signature raquired when reinslating] DATE
12. T TUOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
T P [ oecere REQTT: [ change [J Adsiton
NAME LOWDERMILK, JAMES T 1.2 NAME
sTreeTanoress | 700 NEOPOLITAN WAY 1.3 STREET ADDRESS
CHY.5T-20p ws FL e ; 14 CITY.STZIP .
e [ ] oetere 21TMLE ] change [ ] Asdiion
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-5T-21P e 24 CITY-8T-2IP
Tme [ ] oeLETe 31TIME D Change L1 asditon
NAME 3.2 NAME
S$TREET ADDRESS 33 8TREET ADDRESS
CITV-STZIP e 34 CITYST-ZP :
TILE { Voetere 41 TILE [ change [] adition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP £4 CITY-ST-ZiP
TE [ betere 5ATITLE [ chenge (] addiion
NAME 5.2 NAME B
STREET ADDRESS . 5.3 STREET ADDRESS
CITY-8T-2IP - : e 54 CITY-ST-2IP
TILE _ (Joerete 61TITLE L] change [ Addiion
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-81-21° 6.4 LITY.ST.ZIP

ion staled in saction 119.07{3)(i), Florida Statutes. | further certify that the information
thal my signalure shall have the same legal effect as if made under ¢ath; that | am
ule this report as required by Chapler 607, Florida Statutes; and that my name appears

.
ify for ihe exe
and accurate,

ipn supplied with this fiing doss nol

14, | hereby cerlify that the infor
art ol supplamenta! annual report is

indicated on this annual r
an officer or diregior of th

A7 AP P AP~ . Mf)& Y [ 27V IRV VI

cortSRATN e — Aug 12 1998 8:00am
ANNUAL REPORT Secretary of State

CR2E034 (5/98)



