SOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

' PROFIT FLORIDA DEPARTMENT OF STATE Sgp 099 1 999 8 . 00 am
CORPORATION Kathering Hatris ecretary Of State
ANNUAL REPORT Secretary of State 09-09-1999 90007 001 ***550.00
DIVISION OF CORPORATIONS '

1999 5 4
OCUMENT # PQ7000054247
MICHAEL SAMPSON DMD PA

; ARG ERRI

ncipal Place of Business Mailing Addrass
9 N. COLLIER BLYD 989 N. COLUER BLVD
\RCO ISLAND FL 34145 MARCO ISLAND FL 34149
i us DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualified
‘ 06/19/1997
Principal Placa of Business 2a. Mailing Address 4., FE! Number Appliad For
26 650765473 Not Applicable
Suit . ) : ite, Apt. #, etc. . it
uite, Apt. #, et —2‘7] sulte, Ap o 5. Certificate of Status Desired I:] $8E;5R:§j':;;"al‘
City & State City & State 6. Election Campaign Financing $5.00 mayBs
i —2;l Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owas the current year
;g‘ ;;\ ;‘ Intangible Personal Property. m Yes |:| No
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
] . 81| Narne .
SAMPSON, MICHAEL Sampson, Michael
’ 1 Add P.O. Box Ni is Not A tabl
9055 SW 87 AVENUE #303 R T i T R P W
- MIAMI FL 33176 83 *
84| City ] asl Zip Code
-Marco Island FL 34145

Pursuant to the provisions of sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointrment as registered

agent. | arg familiar wifh, and accesy the obligations of, sect’l%m& Florida Statutes.
SNATUR Aﬁ’”"l"‘-@v D) S 2wt S, /375

i Signature, typsd or printed ¢ame of registerad agent and Title if applicable. (NOTE: Registerad Agert signature required when rainstating) - DATE

1 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o Dp {1 beLete 11TE Dp [ change [ Adcition
€ SAMPSON, MICHAEL 12NAME Sampson, Michael
etaooress | 9055 SW 87 AVENUE #303 1ISTREETADDRESS | 989 N, Collier Blvd.
ST-2P MIAMI FL 33176 1.4 CITY-ST-ZP Marea Teland El 34145
i ‘ [_] oELETE 21TILE - 7 [ ] change [ Addition
: ' 2.2 NAME
ET ADDRESS 2.3 STREET ADDRESS
ST-ZIP- 24 CITY-5T-Z1P - — =
: [_J becete A1TITLE [ ] change || Addition
: 3.2 NAME
£T ADDRESS 7 3.3 STREETADDRESS
ST-ZIP 34 CITY-ST-ZIP
: ‘ [ peLeTE 41TME (] change [ Addition
: . 42 NAME '
EF ADDRESS 4.3 STREETADDRESS
sTZP 44 CITY-ST-2P ,
i ‘ [ oEcete 51TME . [ change [ ] Addition
: ] 5.2 NAME
ET ADORESS .3 STREET ADDRESS
ST-21P, 5.4 CITY-ST-ZIP
E (L] oeceTe 84 TITLE [ change L1 Addtion
: 52 NAME
ETADDRESS 6.3 STREET ADDRESS
ST-ZIP 6.4 CITY-ST-ZIP

1 hereby cerfify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

GCNATURE: AR depd 3. /555 HY-2Fy-5078

vl

CR2E034 (5/99)



