FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Slate

1997 N O.,,L.f/ DIVISION OF CORPORATIONS S ecretary Of St ate
DOCUMENT # (20646 (7)

1. Carporation Narme

CHARLOTTE DENTAL ASSOCIATES, P.A.

T

Frncpal Place of Businiess Mailing Address
2585 HARBOR BLVD.. STE. 109 2595 HARBOR BLVD.. STE. 109
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952-5359
3. Date Incorporated or Qualified 8a. Date of Last Report
_ 02/01/1983 07/28/1996
[ 2. Principal Place of Business _2a. Mailing Address 4. FE| Numbar Applied For
ﬂl o o 26] 59'2249925 Not Applicable
Sutc, Apt & ete Suite, Apl. #, . iti
- e A e vie, ApL #. elo 6. Centificate of Status Desired ﬁ $8'75 Adqmenal
[é1 Eﬂ Fep Required
_ Cily & State L Ciy & Stale 8, Election Campaign Financing $5.00 May Be
23] 2s—| Trust Fund Contribution (M Added 10 Fees
Lo Tw . Country Zp Country 8. This corporation has liability for iptanglble tax under s. 189,032,
L‘z_-_l 777777 e8] 20] 30] Florica Statutes ves [1No
g. Name and Address of Current Reglstered Agont 10. Name and Addrass of Naw Reglstersd Agent
WATTERS, JOHN L., I, D.MD. 811 Name
2585 HARBOR BLVD.,STE. 109 82| Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33852
83
84| City FL 85| Zip Code

11, Pursuant 1 the provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered
ofice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Lam tamikar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE
& -,.-f.'-'-n-: ypind o4 prted acee of reg sterid agant aad 1itle * spoilicatle {NOTE: Registered Agent signature raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
e TP [J pELETE 1.1 TITLE [T change LT Addition
Namit WATTERS, JOHN L., Il 12 NAME
st otrcss | 203 FRY TERR. 1.3 STREET ADDRESS
cav.a-ze | PORT CHARLOTTE FL 14 GI1Y-S1-21P
e V8T [J oeLeTe 21 TTLE [Jthange [ Addition
paugE BENDER, JOSEPH C. 2.2 NAME
stere ) aovess | 2303 KENYA LANE 23 STREET ADDRESS
civ-si.ne | PORT CHARLOTTE FL 2 4 CIFY-5T-7P
1L T [T peLETE 39 T0MLE [Tchange T Addition
NaME LOUSCHEH, BERT G. 3.2 NAME - -
steit acomess | 22168 CASSIND CT. 33 STREET ADDRESS
o s | PUNTA GORDA FL 34, CITY-ST- 26
BT |G A1TLE [ Crange L1 Adoilion
HAME 4.2 NAME
STHEDN 1 ATFIRESS 4.3 STREET ADDRESS
Y-S0 2F A4 CITY-5T- 7P
[ (1 DELETE 5.1 TITLE [J chenge  [J Addition
HANE .2 NAME
SIREFI ADTRESS 53 STREET ADDRESS
CITY- 7 71F 54 CTY-51-7P
e ) DECETE 64 L [Jcrange L] Addition
haM: 62 NAME
SIRR T ADURESS 63 STREEY ALDRESS
GIY S 2F &4 CITY- ST-2IP

14, 1 'do horeby cortify Ihat the information supphied wilh this filing does not qualify for the exernption stated in Section 118 07(3)(i), Florida Stalutes. | further certify that the
irdonmation indicated on this annual repeft or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direstor of the corporation or 1he receiver or frustee empowered 1o execute this report as jequired by Chapter 807, Florida Statutes; angl that my name
appears in Biock 12 or Block 1340 changed, or gn an attachment with an address. q"ﬂ

)
28-290F

T i N

e Apr 30 1997 8:00am

CR2E034 (9/96)

Daytima Prione ¥
P

i
| d
SioNATURE AND TYPED ORMJ NAME OF SCNWG OF FICEA OR




