FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Dlwsns:Cgchr:g;:c;i::nons Secretary Of State
DOCUMENT * 604607 = (2)

. Corporation Narng

ROBERT W. MCFADDEN D.D.S., P.A.

Principal Piace of Businss Mailing Address ' m"u I"I"N"mamml“m

£67 DOUGLAS AVENUE 647 DOUGLAS AVENUE
ALTAMONTE SPRINGS FL 32114 ALTAMONTE SPRINGS FL 32714-2615

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

08/15/1078 05/20/1996

"2, Briocipal Place of Businoss 2s. Maiing Address 4, FEI Number Applied For
28] 69-1481745 Nol Appiicale
Suite, Apt. #, elo. "
» vie. AP B. Certiticale of Status Desired O $8.75 Additonal
271 . Feo Required
City & State ‘ 8. Elaction Campaign Financing $5.00 May Be
’E‘ Trust Fund Contripution Added to Fees
Country Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
25] 20 [30] Florida Stalutes Hves [ No
| "¢ Hame and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MOFADDEN, ROBERT W. B[ o
687 DOUGLAS AVENUE B2} Street Address (P.C. Box Number is Not Acceptable)
P
ALTAMONTE SPRINGS FL 32714 W
B4 City FL las Zip Code

19, Pursuant o the prowsmnﬁ of Sechions 607.0602 and 607.1508, Florida Statutes, the above-namecd corporalion submits this statement for the purpose of changing its registered
oflce of regisiered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl Fam farmuliar with, and ac.cepl the obligations of, Section 807.0505, Florida Statutes. .

SIGNATURE

Rigehire, bypascd ar pradieo name of oynleied agant and tie | arpcabic. (NOYE- Registared Agent Bignalure required wher reinstating] DATE
”15‘ T OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
me 1 pD [T oeLE7E ATITE [ Change L1 Addilion
s MCFADDEN, ROBERT W 2R
sweeranaess | 887 DOUGLAS AVENUE 1.3 STREET ADDRESS
eiv-seze L ALTAMONTE SPRINGS FL 1AGTY-ST-2P
e T T ] DELETE 24 TITLE D Chanpe [T Addition
MAME 2.2 NAME
STAEE 1 ADDRESS 2.3 STREET ADDRESS
CY-ST- 2 ACMy-5T-20P .
T B [T beeere 31T [T change L] Addition
Nk 32 NAME b
SUEL ) ADDRESS 33 STREET ADDAESS
Cily-81- 710 34.CITY-ST-2F
En 77W'T T [ OELETE 41 TMLE [JChange ] Addition
NAME 4.2 NAME
STRET T ADORESS 4.3 STREET ADDRESS
CiTy 31 2IF 44 CITY-$1- 2P
e T [ oRETE 51K Ul Change [ Addition
A 57 NAME
STHFET ADDRLSS 53 STREET ADDRESS
ci-st | 54 CIFY-§T-2iP
et [T ELETE 6.1 ITLE [ change T Addition
haM: e : 6.2 HAME
STREEY ADDR 5§ 63 STREET ADDAESS
oyesiae | 6.4 CITY- ST-2%
|48 1 ¢l herchy cortily that the information supplied with this tHing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statules. | further certify that the

mformatiorn ind-cated on this annual report of supple nental annual report is true and accurale and that my signature shall have the same lega! effect as i made under oath; that
I am anoflicer o director of the corporation gr i o lrustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Block 13 i changed & n an atlachment with an agddress.
c// 20 /? D (ANl 8>

SIGNATURE: - a2

OO88104

FLORIDA DEPARTMENT OF STATE May 1 2 1 9 9 7 8 ) O O am

CR2EC34 (9/96)



