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

PROFY
CORPORATION
ANNUAL REFPORT Secretary of State

1998 T DIVISION OF CORPORATIONS S e Cl’et ary Of State

DOCUMENT # L3776 (9)
L

FLORIDA DEPARTMENT OF STATE

Sandra B Mortharm Jan 30 1998 8:00am

1. Corporation Name

MAXWELL W. FLEMING, DDS, P.A.

Principal Place of Business Mailing Addrass
G/O CHARLES §. ISLER 1l C/O CHARLES . ISLER il
434 MAGNOLIA AVENUE 434 MAGNOLIA AVENUE
PANAMA CITY FL 32401-3127 PANAMA CITY FL 32401-3127 DO NOT WRITE IN THIS S8PACE
3. Date incorporated or Qualified
_ 12/21/1989
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] 28] 79-29835844 Not Applicable
Suite, Apl, #, ete, Suite, Apt. #, ete.
—‘ wie. AP e —| u P 5. Certificate of Status Desired O $8' 3 Adc!ltlo_na!
22 27 Fee Required
City & State City & State &. Election Campaign Financing $5.00 May Be
23] 23] rust Fund Contribution O Added to Fees __
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangitie
;l 25 E‘ ;0—| Personal Property Tax due June 30. Yes [JNo
g9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ISLER, CHARLES S. 1l 81| Name
434 MAGNOLIA AVENUE 82| Street Address (P.O. Box Number is Mot Acceptable) .
PANAMA CITY FL 32402 —
83
84] City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ghanging its registered

office o registerad agent, or bath, in the State of Florida. Such changﬁe was authorlzed by the corporation’s board of directars. | hereby accept the appointment as registersd
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Staules,

ISIGNATUHE
Signature, typed or piinted name of registered agent end title i applicabla, (NOTE: Regl Agent sig quired when reinstating). DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TITE [§] £ | OELETE 11 TILE I Change 1 Addition
NAME FLEMING, MAXWELL W. 1.2 NAME
smeeTaooress | 130 2ND STREET P il E)DX 0 1,3 STREET ADDAESS
CITY -8T-2IP WEWAHITCHKA FL 1.4 CITY-ST-2IP-
TIE | [T DELETE 21TME [T Change ~ [] Addition
NAME 2.2 NAME
STREET ADURESS 2.3 STREET ADDRESS ‘:
CITY -57-21P 2, 4 GITY - 5T-ZP
TITLE [ DELETE BITITLE [ ctange [ Addition
NAME 3.2 NAME
STREEY ADDAESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4. CITY - 8T-2IP
TITLE [_{ DELETE 41 TILE ] [ 1 Change  [1 Addition
NAME 4, 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiT¥-51-2IP 4.4 CITY-ST-2IF
TLE [ DELETE 51 TITLE I Change 3 Addition
NAME 5,2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
LITY-81-2IP 5.4 CITY-5T-ZIP
TITLE [T DELETE £.1TITLE LI Change LI Addition
NAME 5.2 NAME |,
STAEET ADDRESS 5.3 STREET ADDRESS
GITY - 81- BIP §.4 CITY-ST-2IP 7
14. | hereby certily that the Information supplied with this fiting does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that lam an |
officer ar director of the corporation ar the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears In

Block 12 or Block TSW or on an attachment with an addres;
SIGNATURE: ~ /71

——— T R T

CR2E034 (10/97)



