2000 UNIFORM BUSINESS REPORT (UBR)

|

8. The above named’%bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Y/ /ljma‘ﬁ@,m

SIGNATURE

Signature, typed or printed name of registered agent and e if applicable. | {NOTE' Registerad Agent signalurs requited when 1einsianng) CaTE =
e sagdssa. ™" | ator may 1,2000 Foo wilbe sssogp | '* EoCionCompaenancng - 85,00 v go
o ' ’ : Trust Fund Contribution, O Added to Fees
{See ctiteria an back) O Make Check Payable to Department of State
1. o OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 Gelgte TITLE [ change  [] Addition
NAME ANDERSEN, MICHAEL J NAME
sTREET aooRess | 2665 CLEVELAND AVENUE, SUITE 101 STREET ACDRESS
CITY-ST-219 FORT MYERS FL 333901 CIFY-ST-2IP
TILE ) [ cetete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ Delete TILE [Ichange [ Acdition
NAME NAME
STREET ADDRESS . — - STREET ADDRESS -
omvestzE | T CITY-ST-21P
THLE O pelete TLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O vetste TITLE I Change  [] Addition
HAME C ey e HAME
STREETADDRESS | ©~. - i+ - STREET ADDRESS
s Ay s RGTT Tk
CiTf-ST-21P - R QY- 5T-7w
TILE SIS RS e ] Delete TILE [Jchange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental 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 girector
of the corporation of the receivey or trustee empowered t execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12if

changed, or on an attachrment wi ddress, witp all other iike empowered. R
. Dy 29,9000 7335660
V/

Date J Daytima Phona #

SIGNATURE: __Slf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

DOCUMENT # P95000095644 FILED
1 Enty e May 16, 2000 8:00 am
MICHAEL JOHN ANDERSEN, D.D.S., P-A. Secretary of State
05-16-2000 90088 013 ***150.00
Principal Place of Business Mailing Address
2665 CLEVELAND AVENUE 2665 CLEVELAND AVENUE
SUITE 101 SUITE 101
FORT MYERS FL 33901 FORT MYERS FL 33901-5684
e s e GO RO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
! £ } : 65_%26834 Not Applicable
Zip - . “-| Country Zip Country 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
T e 6. Name and Address of Current Registersod Agemt 7. Name ant Address of New Registered Agent
Name
ANDEHSEN, MICHAEL J Streat Address (P.O. Box Number is Not Acceptabie)
2665 CLEVELAND AVENUE
SUITE 101
FORT MYERS FL 33901 o L [oo

CR2E034 (9/99)



