- FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF SIATE

Suncira B KMartham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 602866 (6)

P — S |

ROBERT A. DESROCHERS, D.M.D. P.A.
1900 § TUTTLE AVE 1900 § TUTTLE AVE

SARASOTA FL 34239 SARASOTA FL 34239

Mailng Address

| 3. Date !]ﬂé‘(\‘r‘]!_(;él.lﬁ!d or Qualifiod

06/08/1971

3a. Date of Last Report

. 06/26/1995

| 2. Puncpal Place of Busingss 2a. Meling Addrass 7 4. FtiNumiber T Appled For
2 B ] 59-1345070 o Not Appiicabio
Suite, Apt. ¥, et Suite;, A H, ele . iti
Suite, Apt ¥, etc  Suie, At 5. Cedifcate of Status Desrerd O $8.76 Additional
271 Fee Required
| Gty & Sale 6. Eiection Campaign Financing $5.00 May Be
) 28| Trust Fundt Gontribution - Added o Fees
- p ~ Country LS B. This corporition fias fiabity for intangitde tax under § 199,032,
24 25| 29 Fioricia Statutes [ ves [INo

10. Name and Address of New Reglstered Agent

Narmig

JANSON, WALTER C., JR.
1900 SOUTH TUTTLE AVENUE
SARASOTA FL 34239

82| ‘Street Adoress .0 Bax Nomiler & cooptable)

_FL[®

of corparation subimits this staternnonl for the ;iﬂ;oig (_l[_c,_lﬂaﬂg' 1its r&@glgra_d_aﬂ?f;
the: corporation's Lioard of divcetors. | aeby acoept the apportrnent as registered agont. | am

J Zip Code

1. Pursuant 16 e provisions of S6cuons 6570502 and 607, 1506, Fiords Stataes, the alme n
or registorec agent, or both, in the State of Florids. Such cha gc was authorized by
faniilar with, and accept the obligations of, Soction 607.06405, Fiorida Statules

SIGNATURE

wd B NS e @ g

Sl byt o prabeds paec of INCTE Hgotirsdh At 1t el a e e sty nAl
(e T oncEsANbGriEcions T T . ADDITIONS/GHANGES 10 OFFICEHS AND DIRECTORS N 12|
I PD (WET R "_T ) ST [T crange [ Additon
NaY DESROCHERS, ROBERT A. 1.2 et
sirteaonss | 1900 8. TUTTLE AVE. 13 BTRE T ATIDRE 5
Lonsea | SARASOTARL o leewse | e
T VP [] OELETE FRRIIN; [ Chaage  [7] Additior
Nk JANSON, WALTER C. FPATATE
A SOUTH TUTTLE AVENUE 231K F ADIRLSS
cresoe | SARASOTAFL O L]
[ [JotLete 31T [ Cnange ] Addicn
| HAME 37 NaMt
| STRET ADDAESS 33 SIREHLADHRESS
| Cdv &t-ap . : e L S WL Sl L S A ; R, S
N [ DeLETE ERRIIA: [] Change  [] Addition
HART 47 NAMF
STRERT AZORESS 43 SIREEL ADUAL S
s 1 e e BSOS . |
LIt [ otteie 5 1TILE [ Charge  [] Addilion
B 52 NALF
STREFT ALORESS 53 SIHEL S ATORESY
e SACTesrme R ]
1Lk [ oeete € 1T [ Crangs [ Additan
KAW 67 AV
STRE ST ADDRZSS 63 STREET ADDRFSS
L CiTy st ar B4GIY- 5t o o . _

14, | do hereby certify that the infermiation supplad with this filing is \}E)-Itn_lté-r-l\,ff.[fﬁ@md a3 doas not quafy fon the exernplan stald in Seation 1190_/E|(I<J Florida Statutes. T further |
certify that the information indicated on this annaal repaort or supplementa’ annual report is troe and ascdrate and that niy sigrialare shall have the same lega’ effect as if made under
cath; that | am an oflicer or director of the corporalion or the receiver o lrusles enpowered 1o exoosule this reporl as requiredt Ly Ghapler 607, Floriga Statules: arwcidhat nj/ name

7v/

appears in Block 12 ar Block 13 if changesd drfartacquth an aclgross 5
SIGNATURE: Wc%:c—r ~ /// ja’n Jon J; | »_7')7"{ 63

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ihntoon Pruorese 1

CRZ2E034 (12/95)



