FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 27 1997 8 Ooam |

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State . Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # F4669 0)
CHARLES E. FLETCHER, D.D.S., P.A.

Principal Piace af Bus noss Mainng Address “""II "“ Illll I"u lml mll ImI'I"III” I‘I‘I IIIIIIIIII Ill" |I|‘

C/0 GHARLES E, FLETCHER. D.D.S. C/O CHARLES E. FLETCHER. D.D.S.
2508 S.E. 17TH ST. 2509 S.E. 17TH 8T,
OCALA FL 32671 OCALA FL 344715522

3. Date Incorporated or Qualified 3a. Date of Last Repart

09/26/1981 01/30/1996

2. Principal Place of Busingss " 2a, Mailng Address ) 4. FEI Number Applied For
2] A. 2] 56-2140626 Not Applcanie
Suite. Apl B otc Suite, Apl. #, elc. . it
L oA P 5. Cerlificate of Status Desired O $8.75 Additonal
22 2ﬂ Fes Required
City & State | City & State 6. Elaction Campaign Financing $5.00 may Bo
;:’TI B _ 23—] Trust Fund Contribution ] _ Added to Fees
Zip P Country L Country 8. This corporation has liability for intangibte tax under s, 199.032,
24| N 25] ] _2_9_L 30 Florida Statutes vos MG
L _ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FLETCHER, CHARLES E. D.D.S. 81| Name
2508 SE 17TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 32671
83
841 City FL 85] Zip Code

1. Pursuant to the provisions of Sections 6070502 and 607.1508, Flanda Slatutes, e above-named corporation submits (his stafemant for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent L am familias with, and accept (he obligations of. Section 807.0506. Florida Statutes.

SIGNATURE ___ S o
Slgnitare, tynes] o printed teirme of ey ol aznt o e iFapphiaatile {NOTE Ragistered Agent Signatuvas reguirad whan réinslatng) DATE
12, L LI_C‘_H_%-AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE ST [T oetere THITLE O crange L] Addilion | g5
pAYE FLETCHER, SHIRLEY B 12 NAME 3 |
sinee T aoress | 2720 SE 14TH STREET 1.3 STREET ADORESS a
eIy -T2 OCALA, FL 00000 1A CITY-§T- 2P &
e DP [T ELETE 21 TITLE Ul Change” ] Addition |©
HAME FLETCHER, CHARLES E. DDS 22 NAME
sroeer aomiss | 2609 SE 17TH STREET 23 STREEY ADDRESS
CITY-31-2P OCAI.A. FL 00000 2 4CITY-ST- 2P .
Tine ' [Toeem 31TILE v 7 [Terege [ Addition
NAME 3.2 NAME
SIREET AUDRESS 3.3 STREET ADDRESS
orestar B 34.CITY-ST- 2P
TILE ] betete 41 TILE [} change [ Addition
NaM: 4. 2 NAME
STREET ADLRESS 43 STREET ADDRESS
[ emvosroe | 44 CITY-51-2IP
TE | CTorene 51TMLE [T change L] Addition
NAME 52 NAME
SR ADDHLSS 53 STREET ADDRESS
CiFy- 1.7 e 54LTY-ST- 2P
TILf o TT oeiere 61 TMLE [T changa [ Adaition
HAME £.2 NAME
STREET ANCRESS 6.3 STREET ADDRESS
CITy-5T- 21 BACITY-§1-ZIP
14, | 8o hareby certify that the mformatons supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the

informatun indicated on fhis anawal report or supplemantal annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
I am an officer or ducctor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 131 changed, or en an allachmep! with an address.

SIGNATURE: & fﬂ& 24 p- 15 -F7  pI5e-TILSeH

BIENATURE AND TYPED OF PRINTEG NAME OF SIGNING GFFIGER OR DIRECTOR Data Dayhre Frone #
n R




