FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT DEPARTMENT OF § 1 .
CCRPORATION FLORIDA T OF STATE A r 27, 1999 8.00 am

Katherine Harris
ANNUAL REPORT

) Secretay of State ecretary Of State
1999 S

DIVISION OF CORPORATIONS 04-27-1999 90190 002 ***150.00
DOCUMENT # F5614

4. Corporat.on Name

WALTER G. FLETCHER, D.D.S., P.A.

(OO RN

Principal Plice of Business Mailing Address
% WALTER G FLETCHER % WALTER G FLETCHER
2509 SE t7TH STREET 2509 SE 17TH STREET
OCALA FL 3471 OGALA FL 34471 DO NOT WRITE IN TH S SPACE
us us 3. Date inzorporated or Qualifed
11/25/1981
2. Principal Place of Business 2a. Mailing Address 4, FEI Ny nber Applied For
21] 26] 59-2 140608 Not pplcable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
ute. Ant 7. &to ue Ap © 5. Certifcate of Status Desired [ $8.75 Acditional
El FI Fee Req.ired
City & S ate City & State 6. Election Campaign Financing O $5.00 niay Be
E‘ El Trust Fund Contribution Added to Fees
Zip Country Zip Country g. This ccrporation owes the current year Intangible
m l_zgl —E] m‘ J Parsonal Property Tax. U Yes LZQD
9. Name and Add-ess of Current Registered Agent 10, Name and Address of New Registered Agent B
81| Name
FLEFCHER, WALTER G
2609 SE 17TH STREET 82! Street Acdress (P.0. Box Number is Not Acceptable)
OCALA FL 32671 33
84| City F L 85| Zip Code

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submiis this statement for the purpose 3 changing é@slragi‘steredu;b .

office f registered agent, or bo'h, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apr cintment as reg stered
agent. | am famitiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes. - - . i
SIGNATUF E N s
Signature, typed or pnnted na na of tegisterad agent and utie ff applicabla. (NOT Z: Registered Ageni signature reqi ired whan reinstating) DATE
12. OFFICERS ANI} DIRECTORS 13. ADDITH NS/CHANGES T OFFICERS MND DIRECTOFfS IN 12
TIMLE TP [ DELETE TATITLE CJchange [ Addition
NAME FLETCHER, WALTER G 12 NAME
streeTanoress| 2909 SE 17TH STREET 123 STREET ADDRESS
GITY-ST. 2P OCALA, FL 00000 14 GITY-5T-ZP
TIMLE [ DELETE 21 TME [OcChenge  [] Addition
NAME 2.2NAME
STREET ADDRI 55 2.3 STREET ADDRESS
CITY-ST-2P 2 40TY-ST-2P
TILE [ DELETE 11 TITLE [Change [ Addition
NAME 3.2 NAME
STREET ADDRI 88 1.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2P
TME [ DELETE 41 TITLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRI 55 4.2 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TINE [} DELETE 51TITLE JChange  [] Addition
NAME 5.2 NAME
STREET ADDR 35S 53 STREET ADORESS
CITY-ST-ZIP 54 CITY-5T-2IP
TITLE [l DELETE 6.4 TMLE [JChange [ Additien
NAME 6.2 NAME
STREET ADDR 358 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the informz tion supplied wiih this filing does net qualify (or the exemption stated in Section 119.07(3)i), Florida Statutes. | further semify that the ir formation
indica ed an this annual report or supplemental annual report is true and ac:urate and that my signa ure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the rece ver or trustee empowered 1o execute this report as required by Chaptzr 807, Florida Statutes; and tha: my name appears in
Block 12 or Block 13 if change 1, or on an attacnment with an address, with 3ll other like empowered.

SIGNATURE: Wﬁﬁbg¢mﬂw . Walter G, Cletnherdps 4-2-04  352-732-50%

SIGNATURE AND TYFED OF PRINTED NAME OF SIGNIAG OFFIC!: DIRECTOR /" Daie Dayhme Phone #

CR2E034 (11/98) ..,




