SECOND NOTICE: CORPORATION WILL BE DiSSOLVED ON OR AFTER SEPTEMBER 15, 1389
AMOUNT DUE ON OR BEFORE 09M5/9%: $550 (IF DISSQLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathersine Harris
ANNUAL REPORT : Saecratary of State
1999 X DIVISION og,c’bnmmnons

Jul 19, 1999 8:00 am
Secretary of State

07-19-1999 90012 028 ***150.00

DOCUMENT # P97000051761

JEFFREY BOCK, D.0.PA.

G

Mailing Address

1786 WHISKEY CREEK DR.
FT. MYERS FL 33919

Principal Place of Business

1786 WHISKEY CREEK DR.
FT. MYERS FL 33519

DO NOT WRITE IN THIS SPACE ™

- — - —
c T N 3. Date Incorporated or Qualified
06/11/1997
2. Pringip; (73(:e uginess . -1, 2a. Mailing Address 4. FEi Number Applied For
21] lzgj v ovﬁ'\q Mr'@*lf [ ke 650759796 Not Applicable
i : . f ' ite, Apt. #, etc. it
Sute. Apt. #, §c Sulte, Apt. 8, etc 5. Cerlificate of Stalus Desired D $8.75 Additional
E[ ;;—'I Fee Required
City & Stat City & State 6. Election Campaign Financing $5.00 May Be
a /éiﬁ f‘ /'n 7%.[ Z Ca ;a—] Trust Fund Contribution D Added to Fees
zip, Coupt Zip Country 8. This corporation owes the current year
;;! 33? < ? IEI _2_9] L.‘ia Intangible Personal Progerty. '_&’es El No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOOK, JEFFREY
1786 WHISKEY CREEK DR 82| Street Address (P.Q. Box Number is Not Acceptable)
FT. MYERS FL 33919 83 ‘
7 88| cy . __FL_}&_S{_Z.‘P}_QQE ——

office or registerad agent, or both, in the State of Florida. Such chal
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

11, Pursuant to the provisions of sections 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
{ was authorized by tha corporation's board of directors. | hereby accept the appointment as registerad

SIGNATURE
E

Ignatute, typed or rintad name of registered agent and titla if applicabla.

(NOTE: Registared Agent signature required when reinstating}

DATE

/

n

WY

|

CR2E034 (5/99)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D (] oELeTE 14TME T change [ Addition
NAME BOOK, JEFFREY 1.2 NAME
streeraooress | 1766 WHISKEY CREEK DR. 1 STREET ADDRESS
CINYST.IP FT. MYERS FL 33919 14 CITLET.ZIP
TME [ ] peere 21TME [J cnhange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.1 STREET ADCRESS
cTvsT 2P 24 CITYST.ZP )
TIM.E L) oELeETE 3ATTE [T change [ Addition
NAME 3.2 NAME

Demeeraoomess| o e |

Lcrrv-sr‘zw T paumvstae T T T T -

TinE (] oELeTE 41TME 1] change L] Adation
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST.ZIP 4.4 CITY-5T-2IP
TITLE [ loeeme S1TTLE [ change [J Addition
NAME 5.2 NAME
STREET ABDRESS 5.3 $TREEY ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2IF
TmE [JoeLere BATITLE [ ] ctange [ ] Aditon
NAME £.2 NAME
STREETADORESS .3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. I hereby certify that the information supplied with this filing dge
indicated on this annual report or supplemental anpua
an officer or director of the corporation or the [ecE

SIGNATURE:

or the exemption stated in section 119.07(3)(3), Florida Statues. ) further ceslify that ihs iformation
il urate and that my signature shall have the same legal effect as if made under oath; that | am
(ered to execute this report as required by Chapter &

lorida Statutes; and that my name appears

YZFZ?L 9L (L7040

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date Daytime Phone #

TR AT TR L 1)

[ W

i




SG0E20~Fpn ) 2 28

JEFFREY BOOK,D.8.PA %f?ocwg?é/
16340-5 South Tamiami Trajl '
Fort Myers,Aerida, 33908
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