FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROMIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

< Sandra 8. Martharm
ANNUAL REPORT

19963}4!Q[ﬂ_ °@ - )Dyg)ecﬁacri;@:::ﬂows
DOCUMENT #  P95000095644 (7)

1. Corporation Name

MICHAEL JOHN ANDERSEN, D.D.S., P.A.

s

Principal Place of Business

Maling Address.

265 CLEVELAND AVENUE 2665 CLEVELAND AVENUE
SUITE 101 SUITE 101
FORT MYERS FL 33501 FORT MYERS FL 3. Date Incorporaled or Qualifiect 3a. Date of Las! Report
2. Principal Place of Business ) 2a. Mailing Address T 4 FEl N@WE&? Applied For
;\ ;l /0_{) "Dbgbjj 4 Not Applicable
i : _— —— L/ ? ’ i o
Suite, Apt. #, el | Suite, Apt. #, eto. 5. Certificats of Status Desioa 0 $8.75 Additional
?Ef 27[ Fee Required
City & State o City & State 6. Blection Campaign Financing $5_00 May Be
23 El Trust Fund Contribution Added 1o Fees
Zip Country Zip | Counly 8. This corporation has liability for intangible tax under s 199.032,
m 2_5] 79‘ 301 Florida Stalutes D ves [INo
[ 8. Name and Address of Current Regislered Agent - 10. Name and Address of New Registered Agent
81} Name
ANDERSEN, MICHAEL J 182] Street Address (P.O. Box Nuimber is Nol Acce)tanie]
26685 CLEVELAND AVENUE L. . e
SUITE 101 8
FORT MYERS FL 33901 (84 City N B FL 85‘ Zip Godie

or registered agent, or bath, in the State of Florida. Such change was authorized by the corporalion's board of directars. | hereby acsept the appaintn
familar with, and accepl the oblgations of, Seclion 6070508, Fiorida Statutes

11. Pursaant to the provisions of Sections 607.0502 and 6071508, f lorida Statutes, the above named corporation sUbITIts this sialement for the purpose of changing its registercd office

wnt as registerad agent. | am

(his fing is voluntarily furnished and dces nol qualify for the exemplion stated m Section 119.0703

14. | do hereby certity that {he o
1al report or supplamental annual report is true and accurate and that my signature shal have the sam

gt with an address.

ED NAME OF SIGNING OFFICER OR DIREGTOR

12 or Block 13 if ghangedfor on anhttachy

SIGNATURE. L R R . L . i [ i I
Slgnature, typed o prirted nan w of ra wd dJenl and W apglean e NCHTE Ferpd Agonl s gnalire raugur e weowd, e nsat g R DiATE

12. OFHCEBS_. AND DIRECTORS e 13, } ADD\TIONS:‘CHANGES TO OFFICERS AND DIRECTORS IN 12
T 1] [ DELETE 15TnF [] Chang= [ Addition
NAME ANDERSEN, MICHAEL J ) 12 NaKE
siee aocress | 2665 CLEVELAND AVENUE, SUITE 101 ' 13 STRECT ADDRESS
oy -§7-2P FORT MYERS FL 33901 . 14CIV-51-7¢
TLE {71 DELETE Z 1T [ Changz [T] Addilion
NaME 32 NAMS
STREET ADDRESS 23 5THIE1 ADDRESS

| ov-stze o N zani st e
1TLE []DELEIL KRRAIE {1 Cnange ] Addition
NAME 3.2 NAME
STREET ADDAESS 33 STRCFT ANNRESS
CITY-ST-7IP 34COY-ST-2F o A
N [ DELETE 41 TILE [[] Cnange  [] Addiion
NAME 47 NAME
STREE | ADIRESS 43 STREET ADDRESS
CY-§1-7IF ) 4401TY-51-2F o
FIILE [J GELETE 5 1TILE [ Change  [] Addition
NaME 52 NAME
STREET ADDRESS 53 STREE] ADDRESS
CITY-51- 2 o M soysiwe o ] .
Tk [ DELETE & TILE [1 Change [ Addtion
MAME 62 HAME
SIHEET ADDRESS £3 SIHEET ALDRESS
Cliv-51-21 B B4 CITY-57- 7

1K), Florida Statutes. | further
e lagal effect as it made under

cath; that | am aprGfficer or directorfol the copbaration or the reepiver or truslee empowered to execute this report as required by Chapter 607, Fiorida Statutes and that My narme

GF4/3325¢460

Dinine Fhove

Cr 34 (12/35)




