PROFIT Pt
CORPORATION LY
ANNUAL REPORT

199 =Y
DOCUMENT # L61108

1. Corporatan Name

TOD R. FAWCETT, D.D.S., P.A.

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

(1)

Principal Place of Busness

92501 COLLEGE PARKWAY
FORT MYERS FL 33919

Mailing Addr&;s_s-

925011 COLLEGE PARKWAY
FORT MYERS FT 33419

us

3. Date Incorporated or Qualifed | 3a. Date of Last Report
03/30/1990 11685
[ 2. Princpal Fiace of Business " [ 24 Maiing Adaress 3 FETNombor Aopled For
21 ! 650185712 Not Applicabie
 Suite. Apt. #, etc, | Sulte, Apl 4, elc. 5. Certificate of Status Desired 0 $8.75 Adc!ilional
231 - B 27] Fes Reguired
City & State | City & State 6. Eleclion Campaign Financing $5.00 May Bo
[ZGJ 28] Trust Funa Gontribution Added 1o Feas
Ll Country | Ip Country 8. This corporation has liability fpr intangible tax undger s 199.032,
?4] 195 ) 29] EI Fiorida Statutes es [ No
. 5 N_t_am_e__a_rlt_i_fl_\_gdre;s' r_t;:§urtent Registerad Agent 10. Name and Address of New Registered Agent
81| Name
ANDREASEN, HENRY M., JR 82| Street Address (P.O. Box Numbar is Not Acceptable)
6225 PRESIDENTIAL COURT
FORT MYERS FL 33919 83
B4 Ciy FL |ssl Zip Code

familiar with, and accept the obligations of, Section 6(+7.05605, Flonda Statutes.

|11, Furstant 1o the provisons of Sectians 607 0502 and GO7.1508, Florda Statutes, the above namad corporation submits fhis staternent Tor the purpose of changing fis registered ofice
or registered agent, or bolh, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURL . e e e e e+ e
& e typesd O prinied pow, o egstorsd agont and ati i i (NOTE - Fiagislerad Agonl signature required when remstatng) DATE
P OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
IR PST T [ DFLETE 11 T0E [ Change [} Addition
bkt FAWCETT, TOD R. 12 NAME
SIKE] ALRESS 6341 ROYAL WOODS DRIVE 14 STAEET ADDRESS
CAly-81- 2 FORT MYERs FL 14Cy-S1-ZiP
Tine | [ DELETE 2 1TIE [ Change [ Addition
Kt FAWCETT, TCD R. 22 KAME
SiHEE I AUDRESS 6341 ROYAL WOODS DRIVE 23 STREET ADDRESS
on-size | FORT MYERS FL 2atv-51 e
T [] DELFTE 31 TiTLE [ Change  [] Addition
AR 32 NAME
STHEE | ADORESS 33 STREET ADDRESS
oovsem o4 o o 340ITY-SP-2P
e [} DELETE 4 1TIILE [0 Change  [] Addition
IR 4.2 NAME
STHEET ALRESS 4.3 S1ALET ADDRESS
| QIY-SE-ak o 4400Y-57- 2P
i [] DELETE 51 TILE [J Change  [] Addition
NaMi 52 NAME
STREL | ATORESS 53 STREET ADDRESS
Oni-51-am e 54 CITY-ST- 2P
Nt [[] DELETE € 1TLE [] Change  [T] Addition
MAKE €2 NAME
STHELT AUDRESS 63 STREET ADDRESS
oS G4CITY-5T-7P

appoars in Block 12 or Block 13 i changed, ar on an attachment with an address.

—
SIGNATURE: .~

AN —

~ —

(el

R.Fau.cedt pS.

14, 1c fiereby certify thal ihe information suppiicd with ths fiing 1s ve untarily furmished and does nol quaiity for the exemption stated in Section 119.07(3)(K). Fiorida Statates. | futhar
certify that the information indicated on thes annual rep-art or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if mada undar
oalh, that I am an officer or direclar of the corporatian or the receiver or trustee empowered to exaecute this report as required by Chapter 607, Fiorida Statutes; and that my name

L0 ™ b iR - -
BIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

2-26-9

941433 4947 _

ime Phone

CR2E034 (12/95)



