FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

1997 \ ¢ j' DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000100670 (4)

1. Corpaoration Name

ROBERT F. BUNTROCK, P-A.

Principa! Place ol Business Wailing Address ||||“||| |l| “||| Iml I|||| ||“| Ilm Illn Illll II“I Ilm IIIII Im II“

PROFIT
CORPORATION O candrs B, Mortam Feb 17 1997 8:00am
ANNUAL REPORT Secretary of Sale

15422 IONA LAKES DRIVE 15422 IONA LAKES DRIVE
FORT MYERS FL FORT MYERS FL 339081874
3. Date Incorporated or Qualiied 3a. Date of Last Repon
12/13/1996
2. Principal Place of Business 2a. Mailing Address 4, lz Number . Applied For
,2_1‘ m & -071 #38{ Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc. B $8.75 Additional
2l -El 6. Certificate of Status Desired [ Foe Foquired
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Ba
23 ;I:'l Trus! Fund Cantribution 0 Addad to Feos
Zip Country Zip Country 8. This corporation has liabllity fof intangible 1ax under 5. 199.032,
24 ) ] ] Fioida Statues Woes Cio
9. Name and Address of Current Reglstered Agent 10. Name snj Ackiress of New Registersd Agent
BUNTROCK, ROBERT F 1] Name _
15422 IDNA LAKES DRIVE 82| Street Address (F.0. Box Number is Not Acceptable)
FORT MYERS FL
83
84| City ' FL 85| Zip Code

11, Pursuant to The provisions of Sections 807 0502 and €07,1508, Florida Statutes, the above-named corporation submits this staterment for the purpase of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | baraby accep! the appointment &s registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE = e
Signanre tyred o primed name of regsterad agenl and title i applicable (NOTE Regisiarsd Aganl signalure requined when reinstating) DATE
12. OFFICERS AND DIREGTORS 13. ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D L] DECETE 11 T0LE ¥ Change 11 Addiion
NAME BUNTROCK, ROBERT F 1.2 NAME
staeer anneess | $5422 IONA LAKES DRIVE 1.3 STREET ADDRESS
crv-st-ze | FORT MYERS FL 33908 14 CITY-5T- 2P
TITLE [T DELETE 21TITLE L} Change I Adaition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS \.+.‘
CITy-5T- 2 2 ATAY-S1-2P . ' )
TiLE L] DELETE 31TME [ Jchangs 1] Addition
NAME 32 NAME '
STREET AODRESS 9.3 STREET ADDRESS
CY-S1- 2P 34 CIY-§T1-2P
TIRE [T oreEre 4110LE [ Change L] Addition
NAME 4.2 WAME
STREET ADDRESS 4. STREET ADDRESS
CiY-St- 1 44 CHTY-S1-2P
LE [T pELETE 5.1 TIRE L] Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GCITY-S1-21P 54 0ITY-ST- 2P
TITLE L] DELETE 6.1 TITLE [T cnange 11 Acdition
NAME 6.2 NAME
STREET ADDRFSS 6.3 STREET ADDRESS
CITY-S1-2P G4 CIFY-57-2IF

14. | do heraby cerlify that the information supplied with thit fiing Goes not qualily fof the exemplion stated in Saclion 118,07(3)), Fionda Statutes, | further Gertily thal the
information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal stiect as if made under oath; that
kam an officer or director of the corporation or the receiver of trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blogl C sh g an aftachme

! -

SIGNATURE: . lﬁ!’:ii(ﬁ%%ﬂi‘iﬁﬁ)nfmk Y91 (gu) #5195

ED NAME OF BIGNING OFFICER OR DIRECTOR Date ™ Gaylime Phone & OOOB141

CR2E034 {5/96)



