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

PROFIT
CORPORATION
ANNUAL REPORT j Socrelary of Stale

1997 .'1.9-’.‘;"‘-31”,\.‘:5":', DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # H12627 (6)

1. Corparation Hame

ASSOCIATES IN DENTAL CARE OF NORTH FORT MYERS, P

Principal Place of Bus noss Mailng Address “l”l“ |‘|| |||’| "I’I ||||| l|||| III‘ ||I" I’III I‘I"I"" ||I|’ III” ||I‘

6213 PRESIDENTIAL COURT. SUITE A 6213 PRESIDENTIAL COURT, SUITE A
FORT MYERS FL 33919 FORT MYERS FL 33%16-3564
3. Date Incorporated or Qualified 8a. Date of Last Report
07/18/1084 06/28/1996
2. Principal Place: of Business an' Mailing Address 4. FE!{ Number Applied For
;ﬂ QE] 59‘2484257 “___Not Applicable
ite, Apl #, elc. Suite, Apt. #, elc. . i
Sulle, Apt ¥, elc uie. Apt. #, et §. Certificate of Status Desired O $8'75 Additional
Z] -E] Fee Required
City & State | Cny & Swate B. Election Campaign Financing $5.00 may Be
23 ) s 28! Trust Fund Contribution 0 Added to Fees
Zp __ Gountry s Country B. This corporalion has liability for infangible tax under s, 199,032,
;l 2;] 2;1 m Florida Statutes ﬂ'\fes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglsterad Agent
DOLENCE, MARTIN E JR. A 81| Name
6213 PRESIDENTIAL COUHT' SUITE A 82| Street Address (P.O. Box Number is Not Acceptable)
FORT MVERS FL 33919
83
84| City FL 85| Zip Code

11. Pursuant ta Ine pravisions of Sectons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repislered
oftice or regestered agent. or hoth, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am farmhar with, and accepl the cbhgations of, Section 6070505, Florida Statutes.

SIGNATURE ol I
Signamte, (yned of peinbed nane of egistersd agont & be il applicat ik {NOTE: Registered Agant signature raguired when reinstatng) DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML FD [ DELETE TATITLE CJchange [ Addition
NAME RAPP, ROBERT F DR. 1.2 NAME
srer aporess | 13720 NORTH CLEVELAND AVE., SUITE A 13 STREET ADORESS
orv-stoze | NORTH FORT MYERS FL 33903 1ACITY-ST-21p
TINLE T [T OELETE 2ATILE [Jchange ™[] Addition
NAME DOLENCE, MARTIN E JR. 22 NAME
et anoress | 6213 PRESIDENTIAL COURT, SUITE A 2.3 STREET ADORESS i
erv-s-oe | FORT MYERS FL 33918 2.4 CITY-ST.2IP
e [T DELETE 31TITLE [Johange ] Addition
NAME 3.2 NAME :
STREET AGORESS 33 STREET ADORESS
CIY- 57+ 21 3.4, CITY-§1. 21p
itk [ OELETE 4TI I Change LI Additian
RAME 4. ZNAME |
SIREET ADIRESS 43 5TAEET ADORESS
CITY- ST.21P 44 CITY-ST-2IP
TILE [ oeLeTe BATITLE [ Crange ™ TJ Addition
NAME 5.2 NAME
STRELY ACDRESS ' 5.3 STREET ADDRESS
CITY-51-7P N N 5.4 CITY -ST-ZIP
Itk [J peLETE £.1TITLE [T change ~ T_T Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P £.4 CITY-5T-2IP

14. | do heseby cerlily thal the information supphed with 1hss filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual reporl o supplemental annual report is true and accurate and that my signature shalt have the same legal effect as i made under oath; that
I am an ofticer or director of the carporation or 1he receiver or trustee empowered lo execule this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 ar Block 13 it changoed, or on an attachment with an address.
N o) T L Y
SIGNATURE: /i, MY B Lai i Theasurts. (/2 H7 PY)/99-2b07
SIGNING OFFICER OR DIAECTOR Date Daylime Phone #

SIGNATURE AWD TYPED GR PRINTED NA

g, oo or e Jan 31 1997 8:00am

CR2E0234 (9/96)



