FILED

2005 FOR PROFIT CORPORATION | Mar 16, 2005 8:00 am

ANNUAL REPORT.

Secretary of State

03-16-2005 90049 050 ***150.00

DOCUMENT # P00000060627

1. Entity Name

MICHAEL FLETCHER, M.D., P.A.

Principal Place of Business Mailing Addrass

26800 S TAMIAMI TRAIL 26300 5 TAMIAMI :TRAIL . 2 0 0 2 1 80 1
150 150
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
T s AT AR AR AV
1500 Leg Buvd o Sot Lol Y
-—-—S““"é‘“‘c"je;') Suile. Apt. 4, etc. 03082005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Lencu Actes So G NNERS v L 59-3693501 Not Applicable
Z'psgq 3 (0 Cou\AmwS g -g%qob ioimg A 5. Cerlificate of Status Desired O gg;zs’q Iﬁ:’:;""“a'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglisterad Agant
. Name
‘FLETCHER, MICHAEL™ -~ -~ — =~ 77— ™7 - . —_— h
1462 FRIENDSHIP WALKWAY Streat Address (P.O. Box Number is Not Asceptabla)

FT MYERS, FL 33907

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or regisiered agent, or both, in the State of Florida, | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signgnre. typed o printeg name of reg:siered agont and bile if applicable (NOTE: Registored Agent cignalurs requered witen ramclaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contributian. O Added to Feas
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE e I Delete TmE O Charge [ Additions
HAME - FLETCHER, MICHAEL . HAME
STREET ADDRESS | 1462 FRIENDSHIP WALKWAY STREET ADDRESS
CITY-SE-2F FORT MYERS, FL 33907 Ciy-s1-Ip
TRE VP O Deteee TRE Octarge [ Addition
HAME FLETCHER, DEBORAH G HAME
STREET ADDRESS | 1462 FRIENDSHIP WALKWAY STRFET ADDRESS
CY-ST-2I1 FORT MYERS, FL 33901 CITY-§T- 2P .
THLE O Detete TE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5Y-2p . CITY-ST- it
TILE O Delete TIME O cChange ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-§1- 21
TITLE ] petete mEe [ change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiFY-$T1-29 Crry-s1-21P
TME [ pelets L [OJChange 7] Acdition
NAME .. HAME
STREET ADDRESS STREET ADDRESS
Cmy-57-ZIF CRY-ST. 2P

12, | hereby certily thal the infarmation supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certity that Ihe information
indicated cn this report or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver of frustea smpowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, of on an atlachmant with an address, with all other like empowerad.

élGNATunE: A cBal £CAlcha D, R/ 9 fos 239/99n- 2242

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Déyting Phons 4




