T
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ' 3 FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT : _ Secretary of State
1996 "w‘/ DIVISION OF CORPORATIONS

DOGUMENT # G15424 (6)

1. Corporation Name

DALE A. BAX, DM.D., PA.

L

Principal Place of Business Mailing Address
12530 NEW BRITTANY BLVD 1253) NEW BRITIANY BLVD.
SUITE A SUTIE A
FT. MYERS FL 33907 FT. MYERS FL 33907
us 3. Da1!§ %ﬁﬁg&d or Qualited | 3a. D%W{ 65%0'1
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbar Applied For
|21 [26] %5&40133 Not Applicable
Buite, Apl. 4, etc. Sufte, ApL. #, slc. 6. Certificate of Status Desirad ' $8.75 Additional
El El Fee Required
City & State City & State 8. Elaction Campaign Financing O $5.00 May Bo
a E;l Trust Fund Contribution Added to Fees
| 2ip Country Zip Country 8. This corporation has liability for intangitle tax under s 199.032,
241 ?5-] ?9] ;El Florida Statutes PO ves [INo
) 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
BAX, DALE A.
82| Street Address (P.O. Box Number is Not Acceptable,
12530 N. BRITTANY BLVD. STE A ’
FT. MYERS FL 33907 83
B4| City FL 85| Zp Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the abova-named corporetion submits this staterment for the purpose of changing ils registered office
or registerad agent, ar both, in the State of Florida. Such change was authorized by the carparation’s board of directors. | hereby accept the appaintment as registered agent. | am
famniiar with, and accept the obligations of, Saction 807.0505, Florida Stalutes.

SIGNATURE _ o e
Slgratues, typed o prnted nany of registersd agent and il 1 appiicablc 3 NOTE" Rogrsterad Agant signature required when reinstating] DATE ‘L‘")-

12. . OFFICERS AND DIRECTORS 1 KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 >

TILE Y [ DELETE 11TIE [ Change [ Addition g

NAME BAX, DALEAD M D 12 NAME 3

STKEET ADDRESS 12530 N. BRITTANY BLVD. 13 STREET ADDRESS 8
| city-s7-2IP FT MYERS FL 14 CITY-81- 2P %

i [ DELETE 2.1TI0LE [ Change [ Addton | ©

NAME 2.2 NAME

SIREET ADDRESS 2.3 STREET ADDRESS

CITY-$T-21P 24 CITY-§T-2IF

TITLE [ OELETE 3 1TITLE [ Change [ Addilion

NAME 32 NAME

SIREEY ADDRESS 33, $TREET ADDRESS

CITY-51-2/P 34CITY-ST-20

Tk "] DELETE 4.1TME [ Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-21P 44 CITY-5T-2IP

TITLE [] DELETE 5 1 TITLE [] Change [ Addition

NAME 52 NAME

STREE T ADDRESS 5.3 STAEET ADDRESS

CIFY-§T-71F 54LTY-81-2P

NILE ] DELETE 6 1TITLE [ Change [ Addition

NaNE £.7 RAME

STREET ADDRESS 6.3 STREET ADDRESS

oIy -§T-21p 6.4 CITY-§1-2IP

| 147 40 hereby certify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k}, Fiorkda Statutes. i further
cortify that the information indicated opdisannual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directoref the chrporation or the receiyergp trustes empowered to execule this repent as required by Chapter BO7, Florida Statutes; and that my name

appears in Block 12 or Block 13 ffek an address.
SIGNATURE: _ w2 DAL A BA< DMy IRY7: 31 2/ 936 3030

OF BIG



