FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROMT ELORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISICN OF CORPORATIONS
DQCUMENT # P95000095644 (7)

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

Mailing Address

2665 CLEVELAND AVENUE
SUITE 101
FORT MYERS FL 33501

Principal Place of Business

2865 CLEVELAND AVENUE
SUITE 10t
FORT MYERS FL 33901

FILED
Feb 09 1998 8:00am
Secretary of State

RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/14/1995
Principai Place of Business 2a. Mailing Address 4. FEI Number Applied For
;';[ 65-0626834 Mot Applicable
Suite, Apt. #, etc, Suite, Apt. #, ele. iti
' P ' P 5. Certificate of Status Desired . d $8'75 Adc!monal
;2_] ;ﬂ Fee Required

City & State City & State

B $5.00 May Be

6. Elaction Campaign Financing

2.
[21]
24

agent. | am farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

EI _z;] Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation owes or has pald the current year Intangible
_l El 29 ;I Personal Property Tax cue Jure 30, [Rves [T No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ANDERSEN, MICHAEL 81| Name
2665 CLEVELAND AVENUE 82| Street Address (P.O. Box Number Is Not Acceplable}
SUITE 11
FORT MYERS FL 33901 83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 an 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as reglstered

Signature_ iyped or printad name of reglstered agent and tile if applicable (NOTE: Registered Agenmt signature requiced when reinstating} DATE -
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T[] DELETE 1.1 TLE [ Change [ Addition
NAME ANDERSEN, MICHAEL J 1.2 NAME
staeer aopRess | 2665 CLEVELAND AVENUE, SUNTE 101 1.3 STREET ADBRESS
OITY~5T-2P FORT MYERS FL 33901 14 CITY-5T-2P o
TiTE L] pELETE 23 TITLE [Johange [ Addition
NAME 22 NAME
STREET ADDRESS 2.4 STHEET ADDRESS
CITY-ST-2P 2,4 CITY-§T-2F . o
nLE L] pELETE 31 TITLE [ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-§T-2IP B 34, CITY-ST-2IP -
TITLE L1 DELeTE 41TIMLE [ Change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY - $T- AP N 44 €ITy-ST- 7P o
TITLE [T DELETE 51TME [T change L Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDAESS
CITY-ST-2IP 54 CITY-ST-ZP ) _
TITLE [T eLETe 6.1TITLE [ change I Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

indicated on this annual report or suEEE
officer or director of the corporgttn of the regever,
Biock 12 or Block 13 if chang€d, of on an X

SIGNATURE:

14. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the Information
wjal annbl report s true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
stee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

S8 fop-3310%60

CR2E034 (10/97)



