SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE OH OR BEFORE 0/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIGA DEPARTMENT OF STATE
¢ Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MARK J FLEMING, D.D.S., INC.

FO3000004873 (6)

Principal Piace of Business

6010 NORTH LOCKWOOD RIDGE ROAD
SARASOTA FL 34243

Mailing Address

6010 NORTH LOGKWQOD RIDGE ROAD
SARASOTA FL 34243

' " AHD
Tl

(AR A

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

3a. Dato of Last Report

. 10/268/1993 05/01/1996
2. Principal Place of Businoss | 28, Mailing Address 4. FEI Number Applied For
m _ 2;] 31-1113591 Not Applicable

Suile, Apt. #, elc.
22

Suite, Apt #. etc,

21|

6. Cerificate of Status Desired

0 $8.75 additional
Fee Required

City & State City & Slale 6. Elaction Campaign Financing $5.00 May Be
E} El Trust Fund Contribution Added fo Fees
Zip Country ap Country 8. This corporation owes or has paid the curren’;’ year Intangible
24 E} m E} Personal Property Tax due June 30. 85 No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FLEMING, MARK J D.D.S. 81| Name
8010 NORTH LOCKWOOD R'DGE ROAD 82| Street Address (P.O. Box Number is Not Acceptabla)
SARASOTA FL 34243
83
84| Cily 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submils this slatemant for the purpose of changing ils registered
office or registered agont, or bolh, in the State of Florida. Such change was authorized by the carporation’s board of directors. | heraby accept the appointment as ragistered
agent. | am familiar with, and accepl the obiigalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Sigrature, typod or printed nama of !Jﬁ(a{nfé& ég(§r|';|Td tilig il apphcablo T (NUTE- Registered Agenl signature requires when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PC [T Drtere LTI e L A
RAME FLEMING, MARK J D.D.S. 1.2 NAME = DD%EE%?‘!D%%“”U 19

steeey aponess | 8010 NORTH LOCKWOOD RIDGE ROAD 1.3 TREY ADDRESS *mm*fgs_ 00 swwk1b5. 00
CITY - §T- 2P SARASOTA FL 1.4CITY-51-2IP

TILE ;3 [J oEcete 29 TIILE [Tchange 1 Addition
NAME FLEMING, LORELEI S 2.2 NAME

srreer apoaess | 8010 NORTH LOCKWOOD RIDGE ROAD 23 STREET ADDRESS

CIFY-§T- 2P SARASOTA FL 2.4CTY-51-2P

TIHE [T peiete LTTILE [T Change ] Addition
NAME 32 NAME

STREET MIDRESS 33 STREEY ADDRESS

CiTY- 51.2IP 34.0T¥-§1-2P

TITLE ] petETe 41 T0LE [ Change [T Addition
NAME 4.2 NAME

STREET AQPAESS 43SIREE] ADDRESS

CITY-§1 440ITY-§T- 7P

TILE [T vEceTe 51 THLE [Jchange L Addition
NAME 5.2 NAME

STREET ADDRESS 5 3STREE] ADDRESS

CAY-§1-2IP 54 CITY- 5T 2P

WILE | RGETES 61 TNLE 3 Change Addition
NAME 5.2 NAME 4{@ v‘r\
STREEF ADDAESS 5.3 STREET ADDRESS ,\"8)
GATY-ST-2IF 64 CITY-ST-2IF

14. | do hereby certify that the informalion suppliod with this filing does nol gualify 1

r or the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effecl as if made under cath: that

1 am an officer or direclor of the corporation or 1ho recelver o trustee empowered 10 execule this reporl as reguired by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed. or on an attachmenl wilh an address,
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CR2E034 (4/97)



* MARK J. FLEMING, D.D.S. INC.
6010 North Lockwood Ridge Road
Sarasota, Florida 34243
941-358-2151
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