FILED

2004 FOR PROFIT CORPORATION Aug 11, 2004 8:00 am

~_ ANNUAL REPORT | .

Secretary of State

PlE?hSNLaJmEAENT # 892463 08-11-2004 90003 044 ***550.00
OCULOPLASTICS OF SOUTHWEST FLORIDA-DEAN W.
LARSON M.D., P.A.
Principal Place of Business Mailing Address
15750 NEW HAMPSHIRE a 15750 NEW HAMPSHIRE (T —
SUTEB SUITE B
FT MYERS, FL 33908 - FT MYERS, FL 33908 ‘5 4067757
2. Principal Place of Busmess 3. Mailing Address , 9 2 4 6 3 - === P
15620 New Hampshlre Coulr i 5620 New Hampshi re chu§ )
Suite, Apt. #. etc. SU|ta Apt. #, ete. 07272004 Chg-P . CR2E034 (10/03)
City & Stats 5- . City & Stat 4. FE1 Number Applied For
Fof't* Myers,  Florida Fort Myers Florida 65-0289377 Not Applicabis
é"g 908 ‘= Ccun{r}y SAS P 33908 Cﬁ‘gtg 5. Cetificate of Status Desired [ Ei'gfq l‘;:‘:;“""a'
6. Name and Address of Current Reg:stered Agent 7. Name and Address of New Reglstered Agent

-y T Mglipm—— ) e Y]

HILL, BARTH& KING

8211 COLLEGE PARKWAY Street Address {P.0. Box Number is Not Acceptabte)
FORT MYERS, FL :33919

City FL ‘ Zip Code

8. The above named en!lty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of FIorlda I am familiar with, and accept
the obligations of reglstared agent. -

ks Lu!

SIGNAT‘URF LA LT R TR T2 S
4 T L ’ L Signalum tvpld upmlod nau\ealrsgtslamd nmm ams tulla |lappucab19 n, - {MOTE: Roglslard Agent signakure required whanr-imtiali-vu)if" R L _;‘x: DATE P ;':" i ey

PAW ST RS T L YT »-:;,_g -

FILE NOWHI “FEE 18 $550. 00

RIE

GIIMA g3 2. 5 T O0R! BESEY L PEOEAY J I {}\_(
T9"Election Campaign Fnanq::lng_rh T $5 00w May Be'

ﬁ- [REF) ﬂmf, TG 3L e

o1zl hereby cemfy that the information supplled with this filing does not quali
~" indicated on this'report or supplemental report is'trise and ‘agcurate ;

of the corporation or the raceiver or trustee empowered to ex

l #13ehanged, or oA an atiachment with'an address, with all.ot

SIGNATURE: Robert B. Martl—Ii—é—d’RN LHRM §-2-04 (239) 481-9995

SIGNATURE AND TYPED OR FRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date

emplion stated in Sectlon 119 07(3)(1) Florida Statutes. | further certify that the information
Gnature shall have' the sams legal effect as if made under cath; that | am an officer ar director =~
‘as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |f

Daylima Phona #

i Due by Sep‘lember 8, 2004 Trust Fund Contrlbuhon S ! Added to Fees
: AR L TONEZe ]
10. + E OFFICERS AND DIRECTORS 1. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e | D e ._"_Muuww£]ﬁﬁ;ﬁm,wmt_m.-;BARSONWHDEANMW._WW — — B¥Change.. . CTAddiion
NAME ™ LARSON, DEAN W. NAME i
STREET ADCRESS | 15750 NEW HAMPSHIRE COURT STE B STREET ADDRESS %83%0M¥Egs HAgE 85 % g% COURT
CiTY-ST-2IP FT MYERS, FL CITY-ST-21P
TILE ‘ 7 Dalete TME [J Change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-27IR : CITY-ST- 2P
TITLE ., [ Delele TILE [1Change [} Addition
NAME ' NAME
* STREET ADDRESS S e e wmememe s - - R STREETADDRESS-| - ——
CITY-$T-2IP CITY-ST-TIP
TILE [J Getete TMLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2P
MLE O Delete TINLE [ Change  [C] Acdition
NAME ‘ NAME
STREET ADDRESS ' | .. .- STREET ADDRESS
GITY -ST- 1P SRR T T & CITY-ST-7IP
; -T,ln'z,‘. o —_ weeim o eneneo S Dol m__ir (| T J
I S R R o N 1Y S B
STRELT ADORESS | - - e i o s ] STREET ADDRESS !
I = 5 4 Lt TR ¢ f
COV-51-2F+, [+ ~pa vz. Lp e VL Ty o cmr sr-zwl ‘ :
i

Admlnlstrator




