FiL.E NOW: FILING FEE AI'TER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90005 032 ***150.00

DOCUMENT # PQ7000105085

1. Corpora ion Name

C.M. WALLACE, D.D.S., P.A.

ARV BN T

Mailing Address

941 HIGH POINT DRIVE
NAPLES FL 341033879

Principal Plice of Business

841 HIGH POINT DRIVE
NAPLES FL 34103-3879

DO NOT WRITE IN TH'S SPACE

3. Date Ir corporated or Qualifed

1211011997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 59-3481730 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
g ? 5. Ceriifciite of Status Desired O $8.75 Addutional
El ;I Fee Reguired
City & S'ate City & State 6. Election Campaign Financing O $5.00 tiay Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangiple
;‘ |—2;| m @ Personal Property Tax. Yes [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WALLACE CHARLES M 00S 82| Street Add P.Q. Box Number is Not A table)
reel T L er 1S NOl e
941 HIGH POINT DRIVE 858 (.0 Box Num coepta
NAPLES FL 34103-3879 83
84| City F L 85| Zip Cnde

11. Pursua it to the provisions of Sections §07.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose Jf changing its ragistered
office or registered agent, or both, in the State o° Florida. Such change was :uthorized by the corporztion’s board of cirectors. | hereby accept the appointment as reg-stered

agent. | am famifiar with. and aczept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUR =
Slgnature, typed or printed nai e of registered agent snd titte if applicable. (NOTI . Regrstsred Agent signature requ rad when reinstating) DATE

12. JFFICERS ANL' DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS »ND DIRECTOFRS IN 12
THLE D [ DELETE 14 TITLE [JChange  []Additon
NAME WALLACE, CHARLES M D.D.S. 1.2 NAME

streetsooress| 941 HIGH POINT DRIVE 1.3 STREET ADDRESS

CITY-ST- ZIP NAPLES FL 34103-3879 14 CITY- ST-2P

TILE [J DELETE 21TME [JChange [ Addition
NAME 22 NAME

STREET ADDRE i 2.3 STREET ADORESS

CITY-ST-2IP 2.4 CITY-ST-2P

TITLE [ DELETE 31 TITLE [1Change ] Additian
NAME 32 NAME

STREET ADDRE!:S 3.3 STREET ADDRESS

CY-8T-2IP 34, CITY-ST-ZIP
TME (] DELETE 41TME [JChange  [C] Addition
NAME 4.2 NAME
STREET ADDRE!S 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP
TME [ BELETE 5.1 TITLE ClChange [ Addition
NAME 52 NAME

STREET ADDRE!S 5.3 STREET ADDRESS

CITY-5T-21 54 CITY.ST-2IP

TIME [J OELETE 6.1 TITLE [TJChange [ Addition
NAME 62 NAME
STREET ADDRE:.S 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. 1 hereb cerlify that the informat on supplied with this filing does not quaiify fcr the exemption stated ir Section 119.07 3Xi). Florida Statutes. | further ¢ 2rtify that the information
indicatéd on this annual report or supplemental arnual report is true and accirate and that my signaty re shall have thi same legal effect as if made urder oath; that | im an
officer cr director of the corparation or the receiv2r or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appezrs In

Block 12 or Block 13 if changed or on an atlach nent with an address, with a | other like empowered.

SIGNATURE: g7 274 ¢ pA.

4-25-39

VL7274 4 e i (4

[ N

CR2E034 (11/98)

]
IATLRE AND TYPED OR | RINTED NAME OF SIGNING OFFICEH: OR DIRECTOR

Daytime Phone #




