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

PROHT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISICN OF CORPORATIONS

| DOCUMENT # J79769

. Corproralion Mame

DAVID L. RAASS, DM.D., P.A.

(2)

" Waiiing Address
C/0 DAVID L. RAASS

Principal Plaze of Busnonss

C/O DAVID L. RAASS

FILED

Apr 23 1997 8:00am
Secretary of State

AR RO

21] 2]

105 JUMENTO CAY LANE
NAPLEGF-59940— BONITA BEACH FL 341346504
us 3. Date Incorporated or Qualifiad 3a. Date of Last Report
S, 06/25/1867 03/14/1896
| 2 Princpal Place of Business L 2a. Mailing Address 4, FEl Number Applied For

58-2623320

Not Applicable

<1Ll|| f\p' # vle. Hwie?\ﬁﬁ?. eic.

22 §wr£ / 27]

6. Cerlificate of Stalus Desirad

0 $8.75 Additional

Feo Reguired

Cily & State

5] BovirA Spewes, FL 15

Cily & Siate

8. Election Campaign Financing
Frust Fund Contribution

$5.00 May Be
Added to Fees

Country J Zip . Country

'13"//31/ L wsa " 30

vo’.

8. This corporation has kability for intangible tax under s. 199.032,

Florida Statuies ﬁ ves [INo

Ll”ll eor ILQI',’E €

mlt ar bolh inthe Stale of |
" of, Seetion B07.0505, Florida Statutos.

SIGNATURE

8. Name and Address of Current Registerad Agent 10. Name and Address of New Regisiered Agent
' RAASS, DAVID L. 81| Namo
105 JUMENTD CAY LANE 82| Street Address (P.0. Box Number s Nat Acceplable)
BONITA BEACH FL 33823 a
83
84( City FL 85| Zip Code
U1 Parsant 1 the provisions of Soclions 607 0502 and 607.1508. Flonda Stalutes, the above-named corparation submils this statemenl for the purpose of chaiging fts registored

rida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registerad

4~12-77

Blepirtare Tepedd o proc nane of “;’;;"l anf titn b applcable (NOTE: Hagisiered Apent signalure requirad when reinstitiag) DATE
(12— FTIGERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
it b CIoitte T TILE [Mhinge [ Addton |5
B RAASS, DAVID L. 1.2 NAME -
smween s | 105 JUMENTOQ CAY LANE 13 STREET ADDRESS &
v s | BONITABEACHFL 14 CITY- 51 2F &
T I JoeLere 217ILE [Jchange T3 Addition | O
NAMi 22 NAME
STRECY ACDHESS 23 STAEET ADDRESS
LY 512 - - 2 4GITY-ST-2IP
L o e T D ETE J1TTLE T change T Adaition
NiME 3.2 NAME
STHEE RDIAE 5% 33 STREET ADDRESS
CIY-51 2 ] ] o 34 CITY-S1-2IP
e A [T oriene A1TITLE [Fchange TJ] Addition |
NARY 4 2 NAME
STHEEF ADOME S 43 STREET ADDRESS
L L . AALTY-ST-2P
I ] TT orcere 5.1 TILE [Jcrange  T_1 aadition
HAME 5.2 NAME
SIHEIY ALDRESS 53 STREET ADDRESS
LT Eae e 54 CiTY-ST-7IP
e ' [T becere 61 NILE TTcnange [T Addition
hAM: .2 NAME
STHEET ADDIRESS 6.3 SIREET ADDRESS
| cesipe ] 64 CITY- ST-2p
714, 1 cicx hu--l- cerlify ha he nformation supphed with this filing doas nat qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. [ further certify that the
infurmiation wdhGatesd on ting annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that

I am an offiger ar director of the cogp
appears in Block 12 or Block 13

SIGNATURE:

IGNATURE AND TYPED OR PRIFTED NAGE OF BIGNING OFFICER OR DIRECTOR

on o the receiver or tiustee empowered to execute this report as required by Chapter 607, Florida Statutes. and thal my name

N, L5,

?‘// -9¢7-S558

Date Cayime Phane #

0416207



