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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 29 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT 'Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 603497 (9)

1, Corporation Neme

ROBERT T. BRASFIELD, D.M.D., P.A.

R B

Principal Piace of Business Mailing Address
15198 E #TH ST 1518 S E 47TH ST
CAPE GORAL FL 33504 CAPE CORAL FL 33804
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/26/1872
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 : 26] £0-1482184 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. . it
He. 2 ? 5. Cerilicate of Status Desired [ $8.75 addiional
2R 2—7| Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
m ;—B—I Trust Fund Coniribution Added to Fees
Zip Country 2 Country 8. This corporation owes or has paid the current year Intangible
m EI ;ﬂ EI Personal Property Tex due dune 30, P ves [ Mo
§, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
1
BRASFIELD,ROBERT T 81| Name
1519 SE 4"” ST B2; Siroet Address (P.O. Box Number is Not Acceptabile)
CAPE CORAL F( 33904

a3

84| City FL 85

11. Pursuant to the provisions of Sections 607.0502 and 607.1608, l'orida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agonl, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | heteby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE
Stgnature typad of printad nara ol regstered sgnnt and tie i appocabio (NOTE: Apgislered Ageni signature required when reinslating) DATL
12, OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITE PD [T DELETE 14 TIME [T change [ Addition
NAME BRASFIELD,ROBERT T 12 NAME
seeer apoaess | 1519 S.W. 47TH STREET 13 STREET ADDRESS
CATY - ST-21P CAPE CORAL FL 14 CITY-51-2P
TITLE 7 DELETE 21 THILE [Jomange  [J Addition
WAME 2,2 HAME
STREET ADDAESS 23 SIREET AUDRESS
|_cnv-sr-zp 2 4CnY-5T-2¢
“TITE [T oeLete 31TIMLE CTcohange  [J Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY -51-21P 34, GITY-ST-2IP
TITLE U DELETE 41T0LE [Jcrange [T addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY -5T-7IP 4ACTY-5T-2IP
e ] pecere 51 TITLE [T change T Addition
NAME | 5.2 NAME
STREET ADDAESS 53 STREET ACDRESS
CITY- ST 7P S4CTY-51-29
THLE T DELETE 6.1 TILE [T change L1 Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 1P 64 CITY-S1- 717

14, | hereby cerlifg that the informalion supplied wilh this filing does nol qualify for the exemption stated in Section 119.07{3)i}, Fiorida Stalutes. | further certify that the mformation
indicated on this annual re| r supplemantal annual reporl is truc and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an

or Iruslaq empowered to pxeculé his report as required by Chapter 607, Fiorida Statutes; and thal my name appears in

officer or diractor of the gfrpafation or tho
Biock 12 or Block 13 if /ao ent wpi gh address. (
[
NIRRT DS X gz 2 Ja JC2 G S &Y, sna



