SECOND NOTICE: CORPORATION WILL BE DISSQLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (JF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE; $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

UL B

FLORIDA DEPARTMENT OF STATE
Sandia B Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Nama

G20646

(7)

CHARLOTTE DENTAL ASSOCIATES, P.A.

Mailng Address

CEARAOA R AR A

3a. Cate of Last Report

06/14/1995

Appied For

Prncipal Place of Bus ness

2535 HARBOR BLVD.. STE. 109
PORT GHARLOTTE FL 33962

259 HARBOR BLVYD. STE. 108
PORT CHARLOTTE FL 33852

3. Date Incorporatad or Oualfred

02/01/1983

FEI Number
59-2249925

5. Certhcate of Status Desred

2. Principal Place of Business

21
Suile, Apt H, etc

2a. Mailing Address 4,

26]

Not App\w:ahi(zﬂ

$8.75 Additional
Fee Required

Suite, Apt & 'eh::

4

City & State | City & State: 6. Election Campaign Financing $5.00 Mmay Bo
?{l o E! _ Trust Fund Cantribution I-—:I Added ta Fees
Zip Counry 7P ~ Gounlry 8. This corparahan has iabitly for intangible tax under s 169 032,
;:I 25] 2?1 30] Florida Statutes Yes No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent o
81, Name
. WATTERS, JOHN L., i, DM.D. —
2595 HARBOR BLVD..STE.109 82| Street Address (PO. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33952

83

84| City

. FL

55| Zip Coda

11. Pursuant to the provisions ol Seclons 607 0502 and 607 1508, Florida Swtutes, he abave-named corparakon subimits this stalement for the purpose of changing its registered
office ar reqisiered agent, of both, in the State of Florida. Such change was authorized by the corparatien’s board of directors. | hereby accept the appointment as ragislered
Agent Lam farminar with, andd accept the obhgations o, Section 607.0505 Florida Statutes

CR2E034 (3/96)

SIGNATURE  ____ . - R . [ [
Sign : -u’ B Fapanlcanie e : At 0erred when s g L DAlE B
12, OFF pDReCToRs 18 ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TLE [ "] oriere VITILE LT Ctunge ] Addtion
e WATTERS, JOHN L., Il 2N
STReEETADORESS | 203 FRY TERR. 13 STREET ARDHESS
Cily-§0- 2P PORT CHARLOTTE FL _ 14CIY-51-2iF R
TILE Vs L] ottere 2TITE [T thaege 17 Adtinon
RAME BENDER, JOSEPH C. 2.2 NAME
stReet anoRess | 2303 KENYA LANE 2 3STHEE ! ADDRESS
Ty ST. 7P PORT CHARLOTTE FL 2 4CTY 51 2IR
TITLE 1 [ 1 e ATLE [ change [ ] Acdtion
NAME LOUSCHER, BERT G. 3ZNAME
streerapoaess | 2216 CASSINO CT. 3ISIREET ADDRESS
CITY.-SI-2IP PUNTAGORDAFL 34 CHY S0P
TINLE L] oeeee 41N [ change ] Adaten
NAME 4 2hAME
STREET ADDRESS 43 STRE| ANORESS
CITY-St-2p 44CIY-51- 2P T A Ty =y :
TITLE L] oeeere SUTIILE LA N VL AL NS 3hoge [ aditor
; -~ = :
e SN -D?‘;;EEI.-’EN:—-EIIDI -0
ool ‘.5
STREET ADDRESS 53 5TREFT ADDRESS 225, 00
CTY-5T-2IP 54CITY-SI-21P
TILE [T oeeete B1TILE 1 00001903 Pae [
NAME 62NAME -07/29/36--0101 ?-“E@ﬁ(?gé
. . . . -
STREET ADORESS & 3STREE | ADDRESS T, 70 t1/2{:}6—
CITY -5T- 2P EACIY-5T-21P

14. | do hereby cerlfy that the informatian supphied with this fi:ng is voluritanly furrished and docs not qual fy for the exe:mpt\-\'}n stated n Sechon 119 07{3kx), Flonda Stat tes |
further certify that the informahon ind cated on this annual report or supplementai annual report is true and accurale and that my signalure shall have the same legal effect ag it
madge under oath, thal | am an olicer or director of the corparatian or the receiver or lrustee empawered o execule nis reporl as required by Chapler £17 Flonda Statytes, and

thal my name appears in Bock 12 or Biock 13 ifchanged of on an attachment w 1h an address
/’
— —_ -
siGNATURE: (4l 2 Mt 1 s Tobes L fifrrees 7 o> zfeo(F9)ps290 8
SIGMATURE ANDTYPED OR PRINTE| Bt Froae

NAME D SIGNING OFFICER OR DIRECTOR I




