FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT o
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
CIVISION CF CORPORATIONS

Feb 13 1997 8:00am
Secretary of State

DOCUMENT # P93000073165 (1)

OIVIND E. JENSEN, D.D.S., M.S., INC.

Principal Place of Business

10861 AIRPORT-PULLING RD
NAPLES FL 33042

Mailing Address

10661 AIRPORT-PULLING RD
NAPLES FL 34108-7335

A OO SO R

3a. Date of Last Reporl

04/09/1996

3. Date Incarporated or Guatified

10/15/1993

2. Principat Piace of Business 2a. Mailing Address 4. FE! Number Applied For
21] OAK TREE MiEdicki GENTER [26] 90 CYPRESS wAY £AsT 650443586 Not Appiicable
Suite, Apt. #, el Suite, Apt. #, atc ‘ ‘ $B8.75 Additional
22 .SU \TE 20 E 5. Certificate of Status Desired O Fee Roquirad
City & Stale City & Siale 6. Election Campaign Financing $5.00 May Be
El NMW S . ;L_ E‘ ’ Trust Fund Contribution Added 1o Fees
Zip 4 Couriry Zip Country 8. This corparalion has liability for iftanginle tax under s. 199.032,
;I 34 ” o E] El El Florida Stalutes Yes [ MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JENSEN, OIVIND € 81| MName
10681 AIRPORT-PULLING RD 82| Sireet Address (P.O. Box Nuinber s Not Acceplable) R
NAPLES FL 33942 TEEE MEDICAC a&‘NTﬂ' SviTE 20
83
o CIRESS WAY EAST
84| City 85| Zip Code
NA?2LES FL o

agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

11. Pursuant (o the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent. or bolh, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Shgnatare, typesd of printed namc of req siered agent and bile © appicable (NOTE- Rogislered Agart sighatule: required whan rewnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk D [ peLete 11TNLE Bd change T Addition
NAME JENSEN, OIVIND E 12 WM OAv TEEE MEDILAL CELTER SviTE 20
streeT anoress | 10681 AIRPORT-PULLING RD 1.3 STREET ADDRESS =) c_\(pms- weY ERST g
£y -§1-2IF NAPLES FL 33942 1AGITY-ST-7IP NAPLE S FL_- 2Hito
TILE VP T OELETE 21 TMLE [ Change ™[] Aadition
NAME JENSEN, PHYLLIS M 2% NAME Ofric TEECE HEDichHt cenmer , SUITE 20
street aporess | 10889 AIRPORT-PULLING RD LISTRETADORESS | fFfp CYPREES wIBY €AST
onv-sr-ze | NAPLES FL 33942 2 40y -51- 2 NAPLES Fr. 3YIHO
TITLE [ J DELETE LATILE ' [T change 7 Addition
HAME 3.2 HAME
STAEET ADDRESS 33 STREET ADCRESS
CITY-SI- IIP 3.4.GITY-5T-2P
TIILE [ beLETe 4.1 THILE TTchange  [J Addition
HAME 42 NaME
STREET ADDRESS: 43 STREE] ADURESS
CiTY-ST- 20 44 CITY-S[-2ZP
THLE [ 1 oELETE 51TIILE [T Change ] Addition
NAME 52 NAME
STREET ALDRESS 53 STREET ADDRESS
CITY-SI- 2P 54CI7Y-51-71P
TILE [T peverte B.1TITLE [ ] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4CITY-51- 2P

14. | do hereby certify 1hat the information suppliad with this filing does not qualify for the exemption slated in Section 119.67(3){i). Florida Statutes. | further certify that the
information indicaled on this annual reporl or supplememai annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
I am an officer or direclor of the corperation or Ine receiver or trustee empowered 1o execute this report as required by Chapler 607, Fiorida Statutes. and that my name

appears In Block 12 or B\ocﬁhang _or on an attachment with an address
I 1".E (:QA.;' L dsa - Y R T Y o P |

dathn Adr B rra

CR2E034 (9/96)



