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Secretary of Stale

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FL ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT

DIVISION OF CORPORATIONS

May 12 1998 8:00am
Secretary of State

PQCUMENT # 604607

ROBERT W. MCFADDEN 0.D.S., PA.

(2)

RO T ALl S Berbe b et

Mailing Address

687 DOUGLAS AVENUE
ALTAMONTE SPRINGS FL 32714

Princlpal Place of Business

607 DOUGLAS AVENUE
ALTAMONTE SPRINGS FL 32714

L T

DO NOT WHITE 1N THIS SPACE
3. Cate Incorporated or Qualified

08/15/1973
2, Principal Place of Business T T T T 2a Maiing Address 4. FEI Number Applied For
21 R | 59-1481745 Not Applicable
Sulte, Apt. #, atc. Suiter, Apt #, etc. it
" P [— . o 5, Certificate of Status Desired O $8.75 Additional
29 27 Fee Requirad
City & Stale Uiy & State 6. Election Campaign Financing $5.00 May Ba
23] 28] Trus! Fund Contribution Added to Fees
Zip | Country e Country 8. This corparation owes or has paid the current year Inlangible
;l 25] o R 29] . —3—E| Personal Property Tax dug June 30. ves [ No
9. Nama and Address of Currenl Repistered Agent . 10. Name and Address of New Reglstered Agent
MCFADDEN, ROBERT W. o] e
687 DOUGLAS AVENUE B2| Sireet Address (P.0. Box NMumber is Not Acceptable)
ALTAMONTE SPRINGS fL 32714
83
84| City FL |85 Zip Code

agent. | am famifiar with, and accept he obligations of, Section 607.0505, Florida Statutes
SIGNATURE

1. Pursuant 1o the provisions of Seclions 607.0507 and 607. 1508, Florida Stalules, ihe above-named corporation submils this statement for the purpose of changing its registered
office o rogistered agent, or both, in the State of Flohda. Sush change was authotized by the carporation’s oard of directars. | hereby accept the appointment as registered

W}L;-ﬁ-& pﬁn-ﬁ-h]\;}ﬁ.?;é.t respetenict agn nlfmd e '&'L;‘;::"_'EL_._ {NOTE Rogistered Agenl s.igralute req.ired when rainstaling) DATE g.
12. —OIFICFIR8 AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 12_| &
LE [J oELETE T1T0LE [T change T[] Addition =
NAME MCFADDEN, ROBERT W 1.2 NAME §
sweeranpress | 687 DOUGLAS AVENUE 1.3 STREET ADDRESS g
ITY-51-7 ALTAMONTE SPRINGS FL 1.4CITY-§T-2Ip b
MLE [] oELete 211 "] Change [ ] Addition |<3
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS .
CITY-ST-2P 2. 461Y-81. 7P
TIME [T pELETE 31T0LE " [T change ] Agdition
HAME 32 NAME
STREET AGRESS 33 STAEE) ADDRESS
CHTY -S1-7IP ) e 34 CITY-ST-21P
TIMLE 7 ofLeTE &1TILE “[ohange [ Addition
HAME 4 2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CIY-§1-2P 44 DITY-ST-2IP
TTE [ DECETE 51TITLE [J Change T Addition
NAME 5.2 NAME
STREET ADDHESS 53 STHEET ADDRESS
erv-st-p | 54 BITY-ST- 2P
TITLE (I DeLETE 51 TILE [T Ghange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§1-71F G4CITY-ST- 2P

ingiicated on {

Block 12 or Block 13 if changed, or on an aiyrulpnt’wlh an adgjess.
CIANATIIRE. 4&77

14, | hereby certifﬁ that the information suppliod with this Ting does not quality Jor the exemplion stated in Seclion 112.07(3)(1), Fiofida Staiutes. | further certify that the information
is annual report or supplemental annual tepor] s true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corparation o the rece.ver or frusleé pmpowered Igrpkecute this report as required by Chapler 607, Florida Statutes; and that my name appears in

a// ‘Dé’/f G L Nfra . O



