f-t 0 v JuUY e
FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

CORPF%)RF }g o (y FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 7 8 O O dm

Sandra B. Mortham
ANNUAL REPORT

L 1997 D|V|S|;:c§;acr;g;:(t)a;:norqs Secretary Of State
DOCUMENT # L6110 (1)

1. Corporation Name
Mailing Address ”“mu I'I ml’ “|“ m 'I‘I' ml I“” I’I” Iml Illll |||" Im' "H

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

Puncipal Place of Business

8250-1 COLLEGE PARKWAY 92501 COLLEGE PARKWAY
FORT MYERS FL 33919 FORT MYERS FT 330194847
us
8. Date Incorporated or Qualified { 3a. Date of Last Report
—— . 03/30/1990 03/01/1996
2. Principal Fiace of Business _2a_ Mailing Address 4. FEl Number Applieo For
1] S _ 28] 650185712 Not Applicable
Suite, Apt. #, et | Suite, Apt. #, etc. " ) $8.75 Additional
EL 2—?—| 6. Certificate of Status Desired D Foo Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution ) Addet 1o Fees
2p ___ Cauntry Zip Country 8. This corporation has liabitity for intangiblw $. 199.032,
25] 20 30 Florida Statutes [ ves o
| p. Neme and Address of Current Reglstered Agent 10, Name and Addreas of New Registered Agent
ANDREASEN, HENRY M., JR 81| Name
6225 PRESIDENTIAL COURT 82| Stres! Address (P.O. Bo:? Number is Not Acceptable)
FORT MYERS FL 33919
€3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 6070502 and G07.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing Its registered
office or regislered agont, or both, in the State of Flarida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointrpent as registered
agent. | am tamiiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE . o,
b Slgratee, typod o B Rl rane of regedened agenl aod title f applicable (NOTE: Registerad Agenl signatura raquirad when reinstating} DATE ’
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | PSTT [ DELETE 11TIME [T Cnange — L] Addition
NAWE FAWCETT, TOD R. 12 NAME
sineetaooness | 6341 ROYAL WOODS DRIVE 1.3 STREE? ADDRESS
CITY- §1. 27 FORT MYERS FL 14 CITY-§1- 2P ‘
K CTorceTE 21 TILE [T Change [] Addition
Nal FAWCETT, TOD R. 22 NAME '
swerr anoeess | 6341 ROYAL WOODS DRIVE 23 STREET ADDRESS
eiv-si-ze | FORT MYERS FL 2 ACHY-S1-2p
TINLE [.J DELETE 31TLE LI Crange [ addition
HAME 32 NAME
STREFT ADDRESS 1.3 STREET ADDRESS
CiTY- 171 ) ' 34, CITY-51- 2
TLE ] DELETE L1TIRE ) change [T Agdition
HAME 4.2 NAME
SIREFT ADDRE S5 43 STREET ADDRESS AN
CITY-ST- 7P 44 CITY-31-2P
TILE ] orLere S1TILE [ change L] Avdition
NAM: 52 NAME
STREET ADDFESS 53 STREET ADDRESS
CITy . S1-2i 54 0TY-§T- 2P
e [T DELETE 6.1 TIILE [JChange ] Addition
HAME 6.2 NAME
SIHEET ADDRESS 63 STREET ADDAESS
Ty-§1-2F 6.4 CITY-ST-2P

14. | do hergby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Frorida Statutes. | further cerlify that the
informaton inchicated on his annual repart o supplemental annual report is true and accurate and that my signature shalf have the same lagal effect as if made under dath, that
I 'am an olhcer or director of the corporation or the receiver or trustoe empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

N S ET R TRL Lo /
SIGNATURE: =, Tl O e DS afHler B340
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dia

ae Craytime Prione #
4T




