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

PROFIT FURL FLORIDA DEPARTMENT OF STATE
CORPORATION } Sandra B. Mortham
ANNUAL REPORT ; Secretary of State
1997 Z,_L‘__,wﬁ;z!"i DIVISION OF CORPORATIONS

' DOCUMENT # L97618 (7)

1. Corparatiure Hanne

CHRIS A. KLIMOWIGH, D.P.M., P.A.

Pringipit Piace of Business ) Mailing Address

FILED
Mar 12 1997 8:00am
Secretary of State

RO

1435 SE BTH TERR 1435 SE 8TH TERR

STEE STE

CAPE CORAL FL 37930 CAPE CORAL FL 33990-3289

us us 3. Dale Incorporated or Qualified | 3a. Date of Last Repart
e 08/04/1990 03/18/1996

2. Prinzapal Place of Fusiness 2a. Mailing Address 4, FEI Number Applied For
21] . 26 650218426 Not Applicable

Suite, At K, et Suite, Apt. #, elc. B . $875 Additional

" _ 27| B. Certificate of Status Desired [ Foo Roquired

L Ly & e ..y Uity & State 6, Election Campaign Financing $5.00 may Be
@3} 28] Trust Fund Contribution Added to Fess

;I;J e W'?E'cjum!y o L iy

2a] }éﬂ 2}

Country
30

8. This gorporation hag liability for intghgible tax under 5. 199.032,
Florida Statutes Yes [ ] No

9. Name and Address of Curreni Reglistered Agent 10, Name snd Address of New Registered Agent
KLIMOWICH, CHRIS A. 81| Name
1435 SE 8TH TERR B2| Strect Addross (P.O. Box Number is Nol Acceplabia)
STEE
CAPE CORAL 33990 83
B4( City 85| Zip Code
FL

17 Prrsuant 16 the
agent am farhas wilh, and accept 1he obhgations of, Section 607.05605, Florida Statutes.

SIGNATURE

reasions of Seclions 607.0602 and 607.1508, Florida Stalutes, the above-named corporation submits this statemen for the purpose of changing its registered
ofl 2e or regstered agent, or bath, in the State of Flurida. Such ¢change was authorized by the corporation’s board of directars. | hereby accept the appointment as registored

e it aplicatik

{NOTE. Registered Agent signature raguired whan rainstatng) DATE

(2. o OFTICERS AND DIRECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12

Coe (D7 ' mEE PRI [T Change L] Addition
NAME KLIMOWICH, CHRIS A. 12 NAME
sikeer aoLee s | 1435 SE 8TH TERR STE E 14 STREET ADDRESS
LA CAPECORN— FL + 4 CITY-ST-2IF
M [_J DELETE 21TILE [Jchange [T Adaition
WA 2.2 NAME

2 3 STREET ADDRESS
| o s 7 4 CIFY - 5121

STREET ADDHESS

CR2E034 (9/96)

Tt [ neeere 31THLE
HAME 32 NAME

STREED ALILRESS 3.3 STREET ADDRESS

[JChange £ Addilion

oheEl o - A4 CITY-S1- 2P

TiLE LT DELETE A1 TITLE TTchange [ Addition
AR 4.2 NANE

SIRRL ] ALEHE 5 43 STREET ADDRESS

5.3 STREET ADDRESS
5.4 CITY -ST-2IP

SHFH ADDRESS

CiTe 87 7IF

olesear | 44 GITY -5T- 2P
[ [ 1 beLere 51 TILE [T Crange ™ 1T Addition
ek 5.2 NAME

IS T ' ' T oeLere 61 THILE L Crange  [J Addition
hAME 6.2 NAME
STRELT &DGFESS 3 STREET ADDRESS
Gy e 64 CITY-ST-2P

14 o bt WE

dress.

iy that the information supplied with This fiing does nat gualify for the exemption stated in Section 119.07(a)i), Florida Statutes. | further certify that the
intormation ind-cared o s anneal report or supplomental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that
L am an officer ar direclon of e corporalion or the recever or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 o Block 13 changed, or on an attaghment e
SIGNATURE: /22 -7 / AL

SIGNATURE AND TYPED OR PRINTED

(3727 1 Py-772-4556

Eraytime Pnorte #
Bind i




