FILE NOW: FILING FEE AFTER MAY 1ST I$; $550.00

PROFIT
CCORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Kather ne Harris
Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT # §03720

1. Corporation Name

FRANK A. SZOT D.D.S., P.A.

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90148 009 ***150.00

AWM ER W ER I

—]
Principal Pliice of Busingss Mailing Address
842 ANCHOR RQDE DR 842 ARCHOR RODE DR.
NAPLES FL 14103 NAPLES FL. 34103
us us DO NOT WRITE IN TH:S SPACE
3. Date iIn:orporated or Qualifed
10/02/1972
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Applied For
2 26] 5g-1424141 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
utte, A et P 5. Certifcz te of Status Desired O $8.75 Ac Q|t|onal
WZ-Z_] ;‘ Fee Reqitred-
City & State City & State 6. Flection Campaign Financing $5.00 vay Be
23] 28] Trust F ind Contribution Added to Fees
Zip Couniry Zip Country 8. This co poration owes the current year | ytangible
;] m W Person.al Property Tax. Clves E{ No
9. Name and Addiess of Current Registered Agent 40. Name and Address of New Registered Agent

34103

SZOT, FRANK A, D.D.8
842 ANCHOR RODE DR.
NAPLES, FLORIDA

81] Name

82| Street Ad iress (P.0. Box Number is Not Acceptable}

83

84| City

F“_ B5| Zip Cede

SIGNATUR 2

11. Pursuant to the provisions of Se
office o registered agent, or bot, in the

Stions 607.0562 and 607.1508, Florida Statuies, the above-named ¢o poration submit ; this statement for the purpose f changing its wgistered
State of Florida. Such change was & uthorized by the corporation's board of d rectors. | hereby accept the app sintment as regi stered
agent. | am famitiar with, and acsept the cbligations of, Section 807.0505, Flcrida Statutes.

Signature, Typed or prnted nar e of registered agent .ind #tle f applicabie (NOTL - Registered Agent signatura requ red when reinstating) DATE
12, 1JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12
TILE PSD 1 DELETE 11TME [JChange  [C]Addition
NAME SZ0T, FRANK A 12 NAME
street aooress| 842 ANCHOR RODE DR. 13 STREET ADORESS
CITY.5T-2P NAPLES FL 14CITY. 5T-2P
TINE [ DELETE 21 TILE CJChange [ Addition
NAME 22 NAME
STREET ADDRES § 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-ZP
TITLE ] OELETE 31 TITLE [7] Change [ Aadition
NAME 32 NAME
STREET ADDRE! § 13 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2ZP
TTLE [ DELETE 417ITLE [ Change  [[] Addition
NAME 4. 2NAME
STREET ADDRE 5 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-7ZIP
TIMLE ] DELETE 5.1 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADORE::S 5.3 STREET ADDRESS
CITY-ST-21P 54CTY-8T-ZP
TITLE [J DELETE §1TIME [JChange [ Additon
NAME 5.2 NAME
STREET ADDRE! § 6.3 STREET ADDRESS
CiTY-8T-2IP 64 CITY-5T-2P

14. | hereb'r cantify that the information supplied with this
indicated on this annual report o supplemental ¢ nnua

filing does nol qualify fo- the exemption stated in Section 119.07.3)(), Fiorida Statutes. | further ¢ »rtify that the infxmation
{ report is true and accurate and that my signature shall have the: same legal effect as if made unier oath: that | am an

officer or director of the corporat on or the receiv 2r or trustee empowered to € xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chygad. or on an attachiment with an address,

SIGNATURE: % /5%4;/ ~

ith a | other like empowered.

57 1D

422~ 75

Gt —

DY PEITLN A/

s

SIGI URE AND TYPED OR F RINTER NAME OF 51
(ﬂgf .

L,

QFFICEF OR DIRECTOR
e

— -

Date

Daytime Phone #

CR2E034 (11/98)




