FILLE NOW: FILING FEE AIFTER MAY 1ST 13 $550.00 FILED
PROFIT FLORIDA DEP£RTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Sty of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90019 022 ***150.00

DOCUMENT # §03271

1. Corporation Name

KENNETH M. SCHWEIZER, D.D-S.P.A.

AU OR AT

Principal Place of Business Mailing Address
1700 SOUTH TUTTLE AVE. 1700 SOUTH TUTTLE AVE.
SARASOTA FL 34239 SARASOTA FL 34239
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/17/1990
2, Principal Place of Business 2a. Mailing Address 4. FEI Ncmber Apr lied For
1] 26} R8-1957093 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. . Jditi
P 5. Certifcate of Status Desired O $8.75 Additional
El ;‘ Fee Rec uired
City & State City & State 6. Election Campaign Financing 0 $5.00 tray Be
_2-3']1 ;‘ Trust § und Contribution Added tc Fees
Zip Cour try Zip Country 8. This curporation owes the current year ntangible
m [E‘ EI @ Persor al Property Tax. ves [N
9. Name and Address of Current Registered Agent 10. Name ang Address of New Registered Agent
81 Name
SCHWEIZER, KENN M. 82| Street Acldress (P.O. Bo> Number is Not Acceptable)
- AoN um e
1700 SOUTH TUTTLE AVE. i
SARASOTA FL 34239 a3
84| City FL yss[ Zip Code

11. Pursuznt lo the provisions of Sections 607 0502 and 607.1508, Florida Stat. tes, the above-named ccrporation submi s this statement for the purpose of changing its tegistered
office «r registered agent, or both, in the State ¢ f Florida, Such change was uthorized by the corporation’s toard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Slgnatare, typed or panted na ne of regislersd agent and title if applicable {NOTZ: Registerad Agent signalure reqiired when rei BATE
12. OFFICERS ANIY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS WD DIRECTORS IN 12
TITLE p [_1 DELETE 1.4 TITLE Change [ Addition
NAME SCHWEIZER, KENNETH M 12 NAME
seeTaooress| 1700 S TUTTLE AVE 13 STREET ADDRESS
CITY-ST.2IP SARASOTA FL 14 CITY-ST-ZP
TILE ] DELETE 21TME [JChange [ Addition
NAME 22 NAME
STREET ADDRE 55 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T-21P
TME [J DELETE 31TME {JChange [T} Addition
NAME 32 NAME
STREET ADDRE S8 3.3 STREET ADDRESS
CITY-5T-219 34.CITY-ST-ZIP
TIMLE [J DELETE 41TITLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRE S5 42 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TME [1 pELETE 51 TIMLE {JChange  []Addition
NAME 5.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2ZIP
TILE [ DELETE BATIMLE [Change  [T] Addition
NAME 6.2 NAME
STREET ADORE 55 6.3 STREET ADDRESS
CATY-ST-2IP 64 CITY-ST-2P

14. 1'hereby certify that the informarion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further tertify that the information
indicatid on this annual report ur supplemental annual report is true and accurate and that my signatre shatl have the same legal effect as if /made under oath; that | am an
officer or director of the corparation or the receter or trustee empowered to axecute this report as required by Chapler 607, Florida Statutes; and that my name appe.rs in
Block 12 or Block 13 #f chl gec@sn attaghinent with an address, with il other like empowered.

0483474

CR2E034 (11/98)

< -
SIGNATURE: Meawern . Donwe e 2 \ia gy IS I
R SRINTED NAME OF SIGNING OFFICE ¥ OR DIRECTOR Dale Dayume Phone #




