FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

Gir

PROAIT
CORPORATION
ANNUAL REPORT

1998

45

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SCOTT M. BAKOS, D.D.S., P.A.

P93000078574 (9)

Principal Place of Business

3436 CLEVELAND AVE.
FORT MYERS FL 33901

Mailing Address

36 CLEVELAND AVE.
FORT MYERS FL 33801

FILED
May 08 1998 8:00am
Secretary of State

I

DO NOT WRITE IN THIS S8PACE

3. Date incorporated or Qualified
2. Principat Place of Business 2a. Mailing Address 4, FEl Number Applied For
21] 26] 650444753 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, elc. i
uite, Ap wie-ap e 5. Certificate of Status Desired [ 53.75 Additional
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
E 25 ;‘ _3—0] Parsonal Proparty Tax due June 30, [ Yes D No
9. Name and Addreas of Current Registered Agent 10, Name and Address of New Registered Agent
BAKOS, SCOTT M 81| Name
3438 CLEWD AVE. 82| Streel Address (P.O. Box Numbaer is Not Acceplable)
FORT MYERS FL 33001 -
84| City 85| Zip Code

FL

office or regisiered a ;
agenl. | am lamiliar with, and accept the obligations of, Section 607

11. Pursuant 1o the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing Its ragistorad
[ N, of both, in the State of Florida. Such change wa%au?orsized by the corporation’s baard of directors. | hereby accept the appointment as registered
i , Florida Statutes.

SIGNATURE

Signatwe, lyped or paniedd name of regelared sgent and lille i sppicatis (NOTE' Ragislarad Agen| mignature required whan retnatating) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
e D [ oecere 1A THLE Llchange T Addition | =
NAWE BAKOS, SCOTT M 1.2 NAME §
streer apphess | 239 DANIEL DR, 1.3 STREET ADORESS ]
CHY-5T-2P SANBEL FL 33057 14CITY-5T-2P Y
THLE ] beveTe 2ATITE [CJChange [ ] Addition |O
NAME 22 NAME
STREEY ADDRESS 23 STREET ADDRESS
CITY-5T-21 2 4 CIY-§T-20p
TINLE [T DeLeTe 31TLE [ change [T Addition
HAME 32 NAME ‘
STREET ADDRESS 83 STREET ADDRESS
CITY-§1-29 34, CITY-S1-21P
TILE [T oetete 41TILE [Jchange [ Aodition
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
Cv-s1-21p 44 CITY-5T-2
TNLE ] DELETE 51TIME [ I Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-1P 54 CITY-ST-21P
THLE [J DELETE B1TITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-29 6.4 CITY-ST-2IP

14. | hereby certily that the informahon supplied with this fing does not qualily for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual repon o supplemental annual report 1s trug end accurate and that my signature shall have the same legal effect as if made under path; that | am an
ofhcer or director of the corporation of tha receiver or rusles empowered (o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears In
Block 12 or Block 13 if changed, or on an aftachment with an agdiees-

RIGNATURE: ﬂn




