PROFIT FLORIDA OF PARTMENT OF STATE
CORPORATION Sandra B KNorthamn
ANNUAL REPORT z Secretary of State
1996 \;:{ér@.e.--.!f’?":' DIVISION OF CGRPOFATIONS

DOCUMENT # 603622 (2)

1. Corporaton Name

DONALD LINTZENICH, D.D.S., P.A.

B |

IRV

Principal Piace of Business Maiting Addross
1044 CASTELLO DR. 1044 CASTELLO DRIVE
SUITE 108 SUITE 109
NAPLES FL 33940 NAPLES Fi. 33940 —_
us us 3. Date Incorporated or Qualfied | 3a. Date of Last Repart
06/30/1972 04125/ 1995
2. Frincipai Place of Business 2a. Mailing Address T T4 FETNumber Appled For
2 Lol N B a0 ol Appicatte |
__ Sulte. Adt. & et Sute, Apl #, elc. 5. Certif cate of Status Desired 0 $8 75 Additional
22I L 271 S Fee Required
| Gy & State _ Cuy & State 6. Election Campaign Financing $5.00 May Be
B-I 231 Trust Fund C.unlrluutlom O Added to Fees
Zn - Country _&p | Gounlry 8. This (\JFDOFd[IOﬂ has liabifity tor III'dﬂCI\'\'Jib tax under s 199,032,
[24] 25| |20 30 Fiorida Stat tas B Yes ONo
9. Name and Address of Current Registered Agent |~~~ " 19 Name and Address of New Registered Agent |
81| Nane
L "ZENICH' DONALD L. 82| Street Address (P.O. Bax Nurmiber 15 Not Acceplable)
558 DEVILS LANE
NAPLES FL 33940 83
sa| Gty T FL as‘ Zip Code

Foration sub s s statement for the prrpase of c.hdngan its re

11. Pursuant 10 the provisions of Sections 60704502 aqa 64871608 Fiarida Si: UIL AL
soarprahon's Board of dicections | herehy accept the appontment as registered agent. | am

or registered agant, or boln, 1 the Slate of Tlonda. Sush change was a.the G
familiar with, and accept the abligatons of, Seclion G07.0504, Florida Statutes

CR2E034 (12/95)

SIGNATURE _ . ... L . . L e e e e

Stagiighare Tyl o g b Farne BFackgetrn Lage b e e e anie R e e R 02T
12, OFFICERS AND DINECTORS. e L o DITI HANGES TO OFFICERS AND DIRECTORS IN 12 |
THLE F i T T Crange L] Addition
NAME LINTZENICH, DONALD L. 12 NAME
STREET ADDRESS | 998 DEVILS LANE 13 STHEET ADDRESS
CTY-ST-2F NAPLES FL - o KMhvatrvespe 4 - e
ME 5 [] DELETE 2 TTIE [ Change [ Additon
NAME LINTZENICH, MADONNA S. 27 H3M
stveer sooress | 998 DEVILS LANE 24 SIREL ATORESS
CITy-ST-21P NAH-ES FL 24 CHY-5T-2IF e —
TIHE [] DELETE 3 1TIRE [ Change [T Additian
NAME 37 NaME
SIREE| ADDRESS 33 STRERY ALDRESS
7Y -ST 2P e RGN EERAR e e
TILE [7] DELETE 4 1TILF [ Change  [] Addten
NAME 47 NatF
STREET ADDRESS 43SIRE] ANIRESS - -
CiTy-ST-2IP 44 CTy-S1-2IF DUD[.;”:_II r E‘_S f‘BD
T (BT (SR """"""’;Efﬁgﬁﬂ‘gg"“ﬂif'ﬂ g T
Newr: £ 2 hAu: e
STREET ADDRZ5S £ 3 STREED ADDRESS
UTY-ST-7p . gellv-scae Vo, _
Li(%3 [ DELETE & 171LE [ Changs  [] Aodilion
NAME 62 NaME
STREET ADDRESS 63 SIRLET ANDRLYS
CAy-8T-21 ) 64CNY-5 7P |

14, | do hereby certity that the informaton sup gl vatbthis filing 15 w:luﬂ‘anl\, Jrmished and o not < lh‘ Far the Cx(‘rﬂf)l on slated in Section 119.07 (k) Florida Statutes, | further
certify that the information indhcated on this annua! report or supplementat ana’ report s e and aco wrate: and that ny signatare shall have the same legal effect as if made under
ath; that | am an officer or director of the corparation or the receivor o trustee enmpowcrad 1o exeaute this repart as reg ired by Chapte 607, Flaraa Statutas: and that my name
appears in Block 12 or Block 13 if changed, or an ar attachment wilth an address

SIGNATURE: ./ s P SHIE: A\ Qe 1153

R FL A2 )

IGNATURE AND TYPED OR PAIN F SIGNING OFFICER QR DIRECTOR " _ Cos z.f"‘ ]
\ {(~ 71 17 7

B T PR T T S - - ST e N (’f

)




