FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIY FLORIDA DEPARTMENT OF STATE
Sandea B. Mortiam Jan 20 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1 998 DIVISION OF CORPORATIONS S ecretary Of St ate

DOCUMENT # (320646 (7)

1. Corpotation Name

CHARLOTTE DENTAL ASSOCIATES, P.A.

P mm -

AT AR AR

office or registered agent, ar both, in the State of Florida, Such change was authorized by the corporatlon’s board of directors. [ hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

Principal Place of Buslness Mailing Address
2595 HARBOR BLVD.. STE. 109 2595 HARBOR BLVD.. STE. 109
PORT GHARLOTTE FL 333952 PORT GHARLOTTE FL 33952
DQ NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
: . 02/01/1983 .
H 2. Principal Place of Business 2a. Mailing Addrass 4, FElI Number Applied Far
b ] 261 592249905 , Not Applicable
H Suite, Apt. # etc. Suite, Apt. #, ele. ] i
H —; : P 1 I P 5. Certificate of Status Desired g $8'75 Adc{nﬂonal
! o2z a7 Fee Required
: City & State City & State 6. Election Campaign Financing $5.00 May Be
! E‘ ;EI Trust Fund Confribution O Added to Fees
: Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
! ;;I _2—5—| ;;l m Parscnal Property Tax due June 30, ves [No
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: WATTERS, JOHN L., I, DMD. 31} Name
: 2585 HARBOR BLVD.,STE.109 82| Street Address (P.O, Box Mumber is Not Acceptable)
: PORT CHARLOTTE FL 33952 o
' as
‘ 84| Ciy FL 85| Zip Code
H 11, Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its régistered '

SIGNATURE
Slgnature, typed o prnted name of ragistersd agent and titla # applicable. [NQTE, Reglstered Agent signalure required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T DELETE 1A TITLE [Jthange [ Addition
NAME WATTERS, JOHN L, Il 12 NAME
sTreer apDRESS | 283 FRY TERR. 1.3 STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE FL 1.4 CITY-5T-2IP .
TME VS [ DELETE 21TITLE [T change [ Addition
NAME BENDER, JOSEPH C. 2.2 NAME
steeer aporess | 2303 KENYA LANE 2.3 STREET ADDRESS
; CITY-S7-2IP PORT CHARLOTTE FL 2.4 CTY-S1-21P ] B
R TIE T ] DELETE 3,1 TILE [ Change [ Addition
i NAME LOUSCHER, BERT G. A2 NAME
: street aboress | 2216 CASSINO CT. 33 STREET ADBRESS
CITY-ST- 1P PUNTA GORDA FL 34.CITY-5T-2P
: TITLE [T DELETE 41TILE [ ¥ Change T[T Addition
NAME 4 2NAME
. STREET ARDAESS 4.3 STAEET ADDAESS
y DITY-S7- 2P 4.4 CITY-$T-2IP L ) . L
b TITLE [ 1 DELETE 5.1 TITLE { |Change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY -§7-2IP 54 CiTY-ST-2IP e .
TITLE [ DELETE 6.1 THLE L1 Change [T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STAKET ADDRESS
CITY-ST-2F 54 CITY-ST-2IP

14. | hereby certity that the Information supplied with this filing does not qualify for the exempticn staied in Section 118.07(3)(i), Florida Statutes. | further certify that the Tnformatior:
indicated on this annual report or supplemental arnual report is trua and accurate and that my signature shall have the same legal effact as if made under oath: that [ am an
ofticer or director of the corporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: ' 18] /,/ 7 /o § (G4 625290 &

CR2E084 (10/97)




