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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION GF CORPORATIONS

1998

Apr 15 1998 8:00am
Secretary of State

DOCUMENT # |61 163

1. Corporation Name

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

(1)

L

e R T N L

Mailing Address

92501 COLLEGE PARKWAY
FORT MYERS FT 33818

Principe! Place of Business

§250-1 GOLLEGE PARKWAY
FORT MYERS FL 33919

DO NOT WRITE IN THIS SPACE

Us
3, Date Incorporated or Qualifiad
2. Principat Place of Busingss 2a. Mailing Address 4. FE| Number Applied For
2 ence DR, Swile 4 126 983) Conformes D2, Stuits L 65185712 Not Applicabla
Suite, Apl. ¥, 8ic. Suite, Apl. #, etc. ;
F‘I P P 6. Centificate of Status Desired | $8.75 aaditional
® m Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May 8s
23 Mqa.s ., ﬁ 28 gg] Myers | fc Trust Fund Contribution Added to Feas
Zip Counlry Zp Country 8. This corporation owes or has paid the current year Intangible
m aaqlq a \53:“ ﬁ_ 30[ Personal Proparty Tax dug Juna 30. Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
1
ANDREASEN, HENRY M., JR 81| Name
6225 PRESIDENTIAL COURT 82| Strest Adaress (P.0. Box Number is Not Acoaplable)
FORT MYERS FL 33919
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions af Sections 607 0502 and 807 1508, Florida Stalutas, the above-named corporation submits this statement for the purpose of changing its repistered
office or raglstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept {he appoiniment as registered

CR2E034 (10/97)

Block 12 or Block 13 if changed, or on an attachment wilh an adoress.

i3 f
e

SIGNATURE: = o A /e

SIGNATURE -
Signalure, typoad of prinlog name of fepisicred agont end tite it applcatle {MOTE: Registered AQent signature requied when reinstating) OATE

12, OFFICERS AND DIRECTORS 13, ADDATIONS/CHANGES TQ OFFICERS AND DIRECTORS I 12

THLE PST L] oecete 11T01LE vsT Lelthange L] Addition

HAME FAWCETT, TOD R. 1.2 NAME FAwcer+, Ton & . .

sweeTaooness | 6341 ROYAL WOODS DRIVE 13smeer aoness | @ (OBR BAL Tsle Plwe.

CITY-ST- 2P FORT MYERS FL aor-stze | Fory Myees, RO 33A1g .

THLE b [J oecete 21TIE ) [T change L Addition

NAME FAWCETT, TOD R. 22 NAME Fawcedt, Too £ .

seeranoress | 6341 ROYAL WOODS DRIVE 2astaeer sooeess | g2 10 B3 Bal Tsle D

CITY-ST-7IP FORT MYERS FL 2.4 CITY-ST-2P herMytes, B 339\

TIILE ] brETe 21 TLE - ' Change Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

CITY-§1-2IP 34 GITY-§1- 21

MLE [T oeeTe L1FIE [T change  [] Addition

NAME 4.2 NAME

STREEY ADDRESS 4.3 STAEEY ADDRESS

CITY5T-2IP 44 CITY-$T-71P

WiLe L] DELETE 51 TITLE [J crange  [_] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY -87-2IF 54 GiTY-81-2IP

ILE ] breTe 6.1 TITLE change ] Adsition

NAME 6,2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY. §1-212 5.4 CHY-51-2P

14. | heraby cartify that the information supplicd with this filing does not qualify for ihe exemplion stated in Section 119,07(3)(i}, Florida Statutes. 1 further certify that the information

indicaled on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that 1 am an
officer or director of the corporation or the receiver or Trusiee empowered to executs this raport as required by Chapter 607, Florida Statutes; and that my name appears in

D 72V 4 T G O T e a e



