FILE NOW: FILING FEE AFTER MAY 13T 1S $550.00

' PROFIT J".E';@ FLORIDA DEPARTMENT OF STATE
CORPORATION ;;" 'i; -_\-1 Katherine Harris
ANNUAL REFORT A% -;\_%sgj Secretary of Siate
e o DIVISION OF CORPORATICNS

\ 1999

DOCUMENT #

1. Cortparation Mame

JAMES T. LOWDERMILK D.D.S., P.A.

601892\

Principal Place of Business

700 NECPOLITAN WAY
NAPLES FL 33340

Mailing Address

700 NEOPQLITAN WAY
NAPLES FL 33940

FILED
Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90007 009 ***150.00

IR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Cualifed
01/12/1970
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
121] 4588 Tamiami Trail N 26] 4588 Tamiami Trail N NOT APPLICABLE Not Applicasie
Eswe. Apt. #. etc. m Sute, Apt. 8. atc. 5. Cerlifcate of Status Desired  (J $8F.;5R:\j‘ilr!::"al
City & State - = Ciy'& State - 6. Election Campaign Financing ~ 7[._.1 $5.00 may Be
(23] Naples FL m Naples FL Trust Fund Contributian Added to Fees
ip Country Zip Country 8. This corporaticn owes the current year Intangible
;l 34103 [Er " o }E' 34103 . l;] Personal Property Tax. O Yes [Ono
9. Name and Address of Current Registered Agent = 10. Name and Address of New Registered Agent
81] Name
LOWDERMILK, JAMES T . co .
Mﬁmﬂlm 5 4588 Tamiami Trail N 82( Street Address {P.0. Box Number is Not Acceptable}
NAPLES FL 84946 134103 - a3
o - 184! -City . 85} Zip Code
_ - FL
14. Pursuant 10 the provisions of Sections 507.0502 and 807.1508, Fiorida Stanies, he above-named corporation submits this staternem for the purpose of changing.its registered |
.5 = office or registered agent, or both, in the State of Florida. Such change.was authorized by the corporation’s board of directors. | hereby accept the appointment as registered .° -
P 'agerjllfl'alm familiar with,"and accept the obligations of, Section 607.0505, Florida Statytes. ",
SIGNATURE L e
' ‘Signature, typed of émied nama of regrsterad agenl and Ute 4 JpLicatie. INOTE: Regstered Agent signature reduired whisn ranstaing} DATE
12 . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme P . S C1oeere . Jramme P - - XRChange  [J Additicn
NAME LOWDERMILK, JAMES T 12NAME LOWDERMILK, JAMES T
streetanoness) 700 NEOPOLITAN WAY tasTreeTaooress| 4588 TAMIAMI TRIAL N
CITY-ST-2P NAPLES FL 14 QITY-5T- 2P NAPLES FL__ 34103
e [J DELETE 21 THLE . [)Change . [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREETACDRESS
CITY-57-ZIP 2.4 CITY-ST-7IP
~TME - - - = —~[JOELETE — FaiTme - OChange [ Acdition
NAME 32 NAME
$TREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2IP
TILE (1 DELETE 41TME CJcChange [ Addition
NAME 1.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
ciTy-sT.2P ¥ : S4CITY.ST-2P
_TmE . (] OELETE $1TME - I
NAME _. e |- e . . - s i [ - T
STREET ADDRESS | T - - 5.3 STREET ADDRESS -t o o
CITY-ST-2IP | - 54 CITY-§T-2P
e - G SATLES - - ; L g
NAME- e - 5.2 NAME P [ A Gnzil
STREET ACDRESS 6.3 STREET ADCRESS i ) N . - ; LTI
CITY.ST- 2P 54 CITY-ST-2P

14, | hereby certfy that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

indicated on this annual report or
officer or director of the corporatig
Block 12 or Block 13 if changed

SIGNATURE:\,

. with all other like empowered.

pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
& the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
gn an attachment with an a

% 3-29-77

04558 —

CR2ENAA.{14/0R). .

/ /\\Datn Qaytme Phone 3




