e FILED
{6 T Feb 14 1997 8:00am
Secrelary of State S e Cl'etal'y Of State

DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT T
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Namg

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

Fringipal Place ol Busingss

2665 CLEVELAND AVENUE
SUITE 501
FORT MYERS FL 33301

Mailing Address

2665 CLEVELAND AVENUE
SUITE 101
FORT MYERS FL 33901-5850

AT G

3. Date Incorporated or Qualified

12/14/1995

3a. Date of Last Report

03/04/1996

2. Principal Place of Business
21

2a, Mailing Address

26

4, FEl Numbar

650626834

Applied For

Not Applicabte

Suite, Apt. #, etc.

22]

Suite, Apt. #, etc.

27]

5. Certificate of Status Desired

0 $8.75 Additional
Fee Required

Uity & State .. Clly&State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fundg Contribution Added to Fees
2p __ Counlry Zip Country 8. This corporation has Hability for intangible tax under s. 199,032,
24 25’ 20 —3—6] Florida Statules Pdves [mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
ANDERSEN, MICHAEL J 81] Name
2665 CLEVELAND AVENUE 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 101
FORT MYERS FL 33901 83
84| City FL 85| Zip Cote

11. Pursuant to the provisions of Sections 607 .0502 and €07,1508, Florida Statutes
affice or registered agent. or both, in the Stale of Flarida, Such chang
agenl  am fam har with, and accopt the obtigations of, Section 607,0505, Florida Statutes.

, the above-named corporation submits this statamant for the purpose of changing ils registered
e was authonzed by the corporation's board of directors. | hereby accept the appointment as registared

SIGNATLRE . .

Shgnative:, Typed of pintid sarhe ol regisered agont ard Wma it appheack: {NOTE: Repistered Agent eignature requirad whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
M D [ F DELETE 11TITE [Jchange [ Addilion | &5
NAMT ANDERSEN, MICHAEL J 1.2 NAME g
stree1 oo | 2665 CLEVELAND AVENUE, SUITE 101 1.3 STREET ADDRESS g
crv-s1.ze | FORT MYERS FL 33801 14 CITV-§T-2IP &
TILE [J oecene 21TITLE [ Change T[] Addition | €
NAME 22 NAME
STREEY ADDRESS 2.3 STREET AODAESS
Gy -ST- 2 2,4 CHY-ST- 2P
TITLE ] pELETE 31TME L] Change  [CJ Adaition
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2P 34, CNY-ST- 2P
TIE [T DELETE 41 TITLE T Ghange ™ [ Addition
NAMI 4.2 NAME
STREET ADIYRE 55 43 STREET ADDRESS
CITY-ST-7P A4 CITY-SF-21p
TInE T cewest 51TILE [ Change ] Addition
NAML 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-53-2P 54ITY-ST-2IP
TILE [ pecent 61 TITLE 1 Change ~ ] Addition
NAME 6.2 NAME
SIREET ADDRE 55 6.3 STREET ADDRESS
CIY-$7-2 6.4 CITY-SF- 2P

14. | do hereby cerlify that the informatio
informabon indicated on this annual g
I am an ofticer or director of 1he corporatiorn
appears in Block 12 or Block 13 if change

SIGNATURE: .

' ! (>
'l“ APRRLES Bt § N
"SIGNATURE AND FYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

1l
m h an address.

E 3

d-/197

does not gualify for the exemption stated in Section 119.07{3)(i), Floricda Statutes. | further certify that the
nual report is true and accurate and that my signature shall have the same lega! effect as if made under gath; that
ir trustee empowered o exacute this report as reguired by Chapler 607, Florida Statutes; and thal my name

9e/1-F32-586d

Cayvime Frono #

e e




