FILE NOW: FILING FEE

FILED

PROFIT 0!
CORPORATION
ANNUAL REPORT g

1997

AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 60418

1. Corporation Name

ROBERT D. FOLLWEILER, D.D.S., P.A.

4)

Principal Pace of Business

801 E. OCEAN BOULEVARD
STUART FL 34994

Mailing Address

801 E. OCEAN BOULEVARD
STUART FL 34954-3855

U

3. Date Incorporated or Qualified | 3a. Date of Last Report

03/01/1973 01/22/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
Fl ;a 59'1936354 Naot Applicable
Sunte, Apl #, et Suite, Apt. #, elc. N sa_"s Additional
2 ;] B. Cerlificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 way 8o
73! m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for Intangible tax under 8. 199.032,
24} 25 [20] [30] Florida Statutes Cves no
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
FOLLWEILER, ROBERT D 81| Name
90t E OCEAN BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
STUART Ft 34994
83
84( City 88| Zip Code

FL

11, Pursuant 1o the provisions of Sechions 607.0502 and 607,1508, Florida Statutes, the above-named corparation subrmits this slalement for the purpose of changing its registered
office or regislered agenl, or both, in the State of Flanda. Such ¢change was authorized by the corporation's board of directors. | heraby accept the appointmant as registered
agent | am familiar with. and accopt the obligations of, Section B07.0505, Florida Statutes. '

appears in Block 12 or Block 13 it changed, or onjan atlachmen! wit

SIGNATURE: mé"&f« (28

informalion indicated on this annual repon or supplemental annual report is trus and accurate and that my signature shall have the
1 am an otficer or director of the carporation or 1he recever or Trustee empoweled to executa this repon as required by Chapter 607, Florida Statutes; and that my name
n address.

COMHRED

£0 NAME OF S1GNING OFFICER DR DIRECTOR

SIGNATURE .
Slgnature typea o printed nare of registerad agad and b it apphcable {NCTE: Registerad Agant gignature required when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE Ps [T DELETE 11 TITE [Jchange L] Addition
HaME FOLLWEILER, ROBERT D 1.2 NAVE
STREET ADDRESS 801 E OCEAN BLVD 1.3 SYREET ADORESS
CIlY-S1- 2P STUART FL 1.4 CITY-ST-2IP
e {1 DELETE 21 TIE [d Change ] Addition
NAME 2.2 NAME
STREEY ALDHESS 2 3 STREET ADDRESS
CIY-57-7iP 2. 4 CITY-ST-2P
e LT peteTe 30 TILE [J Change [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
Ciy-S1-2p 34 GITY-ST-2P
T [ bECETE 41TITLE LT Change L1 Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIlY-51-2IP 44 (ITY-ST-24P
T T DELETE 51TIME [J change L1 Addition
NAME 6.2 NAME '
SYREE) ADDRESS £ 3 STREET ADDRESS
CIly-S1-ZiP 54GITY-5T-2P
TTE [J DELETE 6.1 TITLE [ Jchange  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
[ A §4CITY-ST-2)P
14,1 6o horeby certfy that the isformation supphed with this fling does not qualify for the exemption siated in Section 118.07(3Ki), Florida Statutes. | furiher cerlity that the

garne legal effect as it made under vath; thal

Shl-U3-A(Yo0  XNg] .

- Feb 19 1997 8:00am

CR2E034 {9/96)



