SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT S i | f LORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL. REPORT

1996 ﬁ” e ]

DOCUMENT # F56145 (8)
WALTER G. FLETCHER, D.D.S., P.A.

Sandra B Morthanm
Secretary of State
DIVISION OF CORPORATIONS

% WALTER G FLETCHER % WALTER G FLETCHER
2508 SE 17TH STREET 2509 SE 17TH STREET
%Au FL 347t Sgﬂu FL 3u71 1. Dafe lncorpor(rﬁ'ed or Qualfied 3g. Date af Last Report
11/25/1981 _04/17/1995

2. Puncipat Place of Business 28, Mailing Address 4. FEI Numbor Applied For

m zﬂ - . 592140608 e Not Applaahle |
Suite, Apt #, etc. | Sute, ApL #. ets 5. Certilicate of Stalus Desined $8.75 Additiona!

E i ;1 ) - Lerheale of Rlahs Hes £ Fes Required

City & Stale City & State 6. Election Campaign Financing [ $5.00 May Be
;;t S m Trust Fund Contribution Added to Fees
2p _ Counlty | | Cauntry 8. This corporalion has ian ity for intang Die lax under s 189 0372
—1;1 EZI 2—;] 301 Florida Statutes [:] Yes D No )
9. Mame and Address ol Current Registered Agent ______10. Name and Address of New Registered Agent o
81 Mame
FLETCHER, WALTER G
2509 SE 17TH STHEET B2l Streat Address (PO Box Number is Nat Acceptable)
OCALA FL 32671 5 S I ]
8 oy T - FL [85 Zip Coda

the. ;lrwrir';";(-]f.c ol (;la;;g;lrwg zrcth'u"i
by accapt the appo.ntmenl as ré cpsleredd

711, Pursuant 1o the pravisions of Sections 607 0402 and 6071508, Flonida Statutes, the above named corparation submits s st
ofice or regstered agent, or boln, in the State of Flonda Such change was authionzed by the corporation’s board of direclors 1
agonl | am familiar with, and accep! he ohligations of, Sechan 607 0505, Florida Siatutes

SIGNATURE .. R e o o -

F R T T L N R LA L PIITE T detod Adgend S i b e quri ] wbo o et ating AT
12, T ONICEAS ANDDIRECTORS j KX “ADDITIONS/CHANGES 10 OFFICEAS AND DIRECTORS IN 12— 3
TITLE P 7 oeckre 1ILE L] cnangr [ adowen |ga
o FLETCHER, WALTER G 2t 3
saeer apokess | 2508 SE 17TH STREET 1 ASTHEET ADDRFSS 2
CHY-ST-2P QOCALA. FL 00000 _ 14Ty -5T- 2P Zre ByuT/ &
e o [T peurse 2emmi ’ L] Change [ ] Adavien |©O
NAME 27 HAME
STREET ADDRESS 2 3 STREET ADDRESS
Cify-51- 21 2 40Ty -SF-2F
e ’ oo T (] oeceie " s ’ ' T chage [ Adduan
NAME 37 HAME
STREET ADDRESS 33 STHEET ADDRESS
LAY -SI-2P ) ) _ 34 CIy-50-2F
THILE L_I DELETE 43 TITLE [_] Change L_J Add-ticn
NAME 4 2NaHIE
SIREET ADCRESS 43 STREE | ADORESS
CIFY-S1 2P 44CITY S1-21F ) |
TITLE ] oeere 51 TILE [T Change [ Adetion
NAME 527 NAME
STAEET ADDRESS 5 3 STREET ACDHESS
CiTY-S1-2P 540 -51- 2P
TILE ‘ [ 1 ocuere B1THLE [ ] changs T Addtion
NAME 62 NAME
STHEET ADORESS £ 3 STREET ADDRESS
LiTY-ST-2iF €4 CIY-S1-2IF

14, 1 do heraby cortify bar the mtarmialion supl ed with this hing 1s voimarily furmshed and does nol qualfy far the exermption stated n Seclan 119.07(3)(k) Florida Statuies |
further certity that the infomaian ind-cated o0 this annual report o supplemental aanual report is rue ana accarate and that my s gaatuse shal have the same legal eflect as
made under patn, hat | am an afhcer or d rector of the corpoaraton or the raceiver OF lrustee empawerad to execule s reporl as reguired by Chapter 517, orida Statutes, and
that my name appears in Block 12 or Block 13 it changed, or on an attachinent with an address

SIGNATURE: _ Pallin_yy r@ﬂ“ M;:/ RA.

&

A IS T A L SR

“SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECFOR gt Flasex

- i —————— e W R AR R -



