21

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

L Sy
Kt (g
- .

PROFIT &
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F4669

1. Corporadion Narne

CHARLES E. FLETCHER, D.D.S., P.A.

Principal Place of Basinoss

C/O GRARLES E. FLETCHER. D.D.S.
2508 S.E. 17TH ST.
OCALA FL 32%6M

0)

’ -Maihrlg Address

C/Q CHARLES E. FLETCHER. D.D.S.
2509 S.E. 17TH ST,
OCALA FL 32671

AR

3. Date Incorparated or Qualified

09/26/1981

3a. Date of Last Report

03/01/1995

2, Frincipal Piace of Business

Suite, Apt. #, elc

2a. Mailing Address

4, FE! Number Apgliod Far

59-2140626

Not Applicable

Suite, A[‘J{.‘iﬂ‘ etc.

$8.75 Additional

24| SN 1 S -~ SR
8. Name and Address of Curreni Reglstered Agent

FLETCHER, CHARLES E. D.D.S.
2509 S.E. 17TH ST.
OCALA FL 32674

- 6, Certificate of Status Desired 0 !
[2?| e e 27—' Fee Required
| Gty & State Ctty & State 6. Election Campaign Financing $5.00 May Bs
?Bf e |28 . Trust Fund Contribution O Added to Feas
2 B Country Jip Country

B. This corporation has lability far int&agple tax under s 199.032,
Florida Statutes O Yes Na

10. Name and Address of New Reglstered Agent

81] Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

2Zip Codie

FL Iss

11, Pursuanl ta the pro

isions of Seclians 6070502 and 607.1508, Florida Statules, the above-named corporation submis this staternant 1or 16 Frpose of changing its ragistered office

or ramsleccd agoent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familar with, and accept the ohiligations of, Soction 607.0505,

SIGNATURE

loricla Statutes.

T INOTE Registor AQunt signal.irs ree irud whin rewetatig

Spvad ety d il e s ol neeteed agese @ o e appl ol DATE

2 T T ORFICLHS AND BIRECTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WE (3 * T [] DELETE LATIE [ Change [ Addition
her FLETCHER, SHIRLEY B 12 NAME
see o | 2720 SE 14TH STREET 1 ZSTREET ADRESS
Gy nT 2 OCALA, FL 00000 14 CITY-ST- 2P
Uik ) DP T T D—bﬁﬁi 2 1TITLE [ Change [ Addition
HakE FLETCHER, CHARLES E. DDS 22 NAME
sientaoniiss 1 2509 SE 17TH STREET 33 STREET ADORESS
Chv.5l.7 OCALA, FL 00000 24 LHTY-ST-2F
10iLF [C] DELETE 3 1TIILE [] Change [ Addition
HAME 32 NAME
STHEE T ATIGRES 33 STREET ADDRESS
Cliv 51 2 e 340ITY-51-21P
RT3 [CJ DELETE 4 11LE [] Change [ Addition
HAME 42 NAME
SHHEET AODRESS 43 STREET ADURESS

| creesne ) _ . 44 1Y -51-21P
itk [ DELETE 5 1TITLE [T Change  [[] Addition
Bkt 5 7 NAME
SIREH T AIDRESS 5 3 STREE) ADORESS
Clr 8178 - A saovesiae
TEIE [C] DELETE & 1TITLE [] Change  [] Addition
HAME 6 2 NAME
LIREE T ATIORE Y 6 3 STREET ADDRESS
LIy BT 7 B4 CITY-S1- 2P

14, | do horeby cedly thal the information supplied with this fiing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k}, Florida Statutes. 1 further

certify tiat the infarmation mndicated on this annua’ repor ar supplemental annual raport is true and accurate and that my signature shall have the same

al efect as if made under

oalh, that | am a1 officer or director of the corporation or the receiver or trustes empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Baock 12 ar BIO(?* changed, or on an altachment with an address.

SIGNATURE:

Vol & \FJRTH_ DA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR

S R7 F&

/-35% - 730 e
s

Dute " Dkiytene Phone #

CR2E034 (12/95)



