FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPCRT Sacretary of State S ecretary Of State

1998 N DIVISION OF CORPORATIONS

DOCUMENT # PQ3000073165 (1)
OIVIND E. JENSEN, D.D.S., M.S., INC.

? AR

Principal Place of Business Mailing Address

QAK TREE MEDICAL CTR 90 CYPRESS WAY EAST

STE 0 NAPLES FL 33042

NAPLES FL 24110 us DO NOT WRITE IN THIS SPACE
v us 3. Date incorporated of Quaified
10/15/1993
: 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
P 26] 65-0443506 Not Applicable
i Suite, Apl. #, eic. Suite, Apt. #, etc. $8.75 Aadtional
v 6. Certficate of Status Desired ] >
i l27] Fee Roquired
: City & State City & State 8. Etaction Carmpaign Financing $5.00 May Be
1 —2;] ;—s] Trust Fund Contribution ] Added ic Fees
E) "
| Zip Couniry Zip Country 8. This corpovation owes or has paid the currgnt year Intangible
: 24 ’;;l 20 ;‘ Personal Property Tax due Juna 30. ves [Ono

@. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglatered Agent
= JENSEN, OMIND E 81 Name
i s
% OAK TREE MEDICAL CTR 82] Stresl Address (P.0. Box Numbsar is Not Acceplabig)
+ 80 CYPRESS WAY EAST 420
i NAPLES FL 34110 & -
Q 84| City FL m Zip Code
11, Pursuanl to the provisions of Sections B0?.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hareby accept the appointment as registered
ageni. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

7| SIGNATURE

Signatwe. yped o printed nama ol req-aternd agc:hlml;' o mpyicable {NOTE Ragistered Agent aignature raquirad whan reinsialing) DATE
12. OFFICEHS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
| me D T oELETE 11 TITLE T crange L] Addition
| e JENSEN, OIVIND E 12NANME
| smeeraooiss {90 CYPRESS WAY E #20 OAKTREE MEDICAL CTR 1.9 STREEY ADDRESS
CITY-5T-2P NAPLES FL 1ACHTY - ST-2IP
B T VP [T DELETE 21TIE L change L1 Acdition
4 [ wwe JENSEN, PHYLLIS M 22 NAME
| smeeraoress | 90 CYPRESS WAY E #20 OAKTREE MEDICAL CTR 23 STREET ADDAESS
CITY-ST-2IP NAPLES FL 2.4 GHTY-5T- 2P
MLE | BTEH 3ITILE [CJ change [T Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OTY-ST-21P 3.4, CITY-5T-2IP )
M ] oECETE £1TILE [ Ghange™ ] Addition
NAMEE 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S1-21P 44 CITY-51-2P .
TMLE (] DELFTE 51TITLE [T Change ~ LT Addltion
ERE Y 5.2 KAME
v | STREET ADDRESS 5.5 STREET ADDRESS
T erys1mp 54 CITY-ST-2IP )
TITLE [J oELeTe §1TME L] Change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-ZIP
14, { hereby certify thal the information supplied with this filng doos not quality for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

Indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation gp the rocever of trustne empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or nt with ar address. E

SIGNATURE: _ (20 7. v - 3,/14.5;/ b4 q@.;ﬁmfsmm

CR2E034 (10/97)



