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

L

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # 892463

OCULOPLASTICS OF SOUTHWEST FLOHIDA—DEAN W. LARS
ON MD., P.A..

,_//

Mailing Address

15750 NEW HAMPSHIRE CT
SUIE B
FT MYERS FL 33908

Principal Place of Business

15750 NEW HAMPSHIRE CT -
SurE 8

FT MYERS FL 33908

FILED

Aug 16, 1999 8:00 am

Secretary of State

08-16-1999 90008 043 ***550.00

INRRR AR VRN

DO NOT WRITE IN THIS SPACE

i

3. DTB Incorporated or Qualified
1/06/1991
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
. m E\ - 65'0289377 ‘ Not Applicable
22 Sute. Apt. %, ete. ;I —_ Suite. AR, elc. 5. Certificate of Status Desired D $i’;i:‘;j:};nal
City & State GCity & State 6. Election Campaign Financing $5.00 May 8s
23 ;l Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the currant year
;;I 25 ;[ ?i;l Intangible Personal Property. N No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nam
LARSON, DEAN W. _ Sa eA‘L”’? QP#MQ: —
treet Address (F.C. Box Number is Not Accegtable
;EJHSEO IP;EW HAMPSHIRE COURT _ 6 CSTLS Bl
FT MYERS FL 33908
“ % 98 Ecy FL | $55%;

11.  Pursuant to the provisiops of sections 607,0502 i ment for the purpose of changing its registered
office or registered ag "1 heraby accept the appointment as registered
agent. | am familiar wi

SIGNATURE g12-%9

Signature, typed or printed nama of registered agant and title if applicabla. L~ INOTE: Regigiérad hgtnt signifire raquired when reinstatind) DATE P

12 OFFICERS AND DIRECTORS 3 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

e D [ oewere Tamme . 3 change [ asdivon
AV LARSON, DEAN W. 2N f
streeraooress | 15750 NEW HAMPSHIRE COURT STE B 1.3 STREET ADDRESS Y
CITY-ET-ZIP FT MYERS FL 14 CITY-ST-2P (’
e [ ] oetere 21TITLE (] change [] Additn
NAME 2.2 NAME

| -STREETADGRESS 23 STREET ADDRESS e _ {:
CITY-ST-ZIP 24 CITY-ST-ZIP
IE [ oELeTE 34 TME [ 1 change - (2], Addition
NAME 3.2 NAME L
STREET ADDRESS 3.3 STREET ADDRESS \-5
CITY.ST.ZF 34 CITYST.ZP 3
TTE U oetete £1TME [T change [ asition
NAME 4.2 NAME 2

STREET ADDRESS 4.3 STREET ADDRESS /f

CITY-ST-ZIP 4.4 CITY-ST-2P S

TME [l petete 6.1TMLE [ changs” ] Acdition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CTYSTZP 54 CITY-ST-ZP b

TLE D DELETE 6.1 TIMLE L] change [ Addition
NAME 6.2 NAME { ’

STREET ADDRESS 6.3 STREET ADDRESS *f‘

CITYST.ZP E4CITYST.ZP ¥

gntal annual report is t
a receiver or trustee

MWM RED

indicated on this annual report or supple,
an officer or director of the corporation ¢
in Block 12 or Block 13 if changed, or ¢

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qua!lf'y for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
s~and accurate and that my signature shall have the same legal effact as if made under oath; that | am
pbwered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears

il

Q—\L—‘i‘h fw/qy,\m

SIGNATURE AND TYPED OF PRINTED NAME BF SIGNING OFFICER OR DIRECTOR

Daytims Phohe &

e

CR2E034 (5/99) "\

% ?|




