CORPORATION
ANNUAL REPORT

1997

: fILING FEE AFTER MAY 1 IS $550.00 FILED
FLOMIOA DEPARTMENT QF STATE Jan 22 1 997 8 Ooam

Sandra 8. Mortham

[)NIS\SBNC;@(;L?;F’S(;:ETIONS Secretary Of State

DOCUMENT 4 466912  (3)

1. Corporation Name

THOMAS A. BARKET, D.D.S.. P.A.

—_P—lincipa\ F;Ia(:e ot E:&I-_;s,en(:ss - Mm g Acidress I Illm Iml Iml I"II ||||| ”l‘l lm I'I" |||" III" Ill" Iml IIIII IIII

3955 CONFEDERATE PT RD 3065 CONFEDERATE PT RD
JACKSONVILLE FL 32210 JAGKSONVILLE FL 32210-5401
3. Dale Incorporated or Qualified | 38. Date of Last Report
R _ 12/31/1974 _03/18/1996
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
A ol _ 50-156489% Not Applicable
Sule, Apl 8, ol Suile, ApL. #, elc. i i
. e o .., TG AR el 5. Ceortificate of Status Desired 1 sa 75 Additional
) 27} N - Fee Required
_ City & state 6. Eloction Campaign Financing $5.00 May Be
_ 28] Trust Fund Contribution O Added to Foes
4 | e | Country B. This corporation has liability for intgngible tax under s. 199.032,
E;l 2 e 29} 30—| Florida Statutes & Hhink {dves [ No
N 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BARKET, THOMAS A. 81} Name
3965 CONFEDERATE POINT ROAD B2| Street Address (P.O. Box Nurmber is Not Acceptable)
JACKSONVILLE FL 32210
83
84] City FL 86] Zip Codo
[, Pursaant t the provisions of Scclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing iIts registered

office or registered agent, or bo V
agent 1 am familian wilh, anglaceapt the obhgations of, Section 607.050%, Florida Statutes.

1 the Stale of Forida Such change was authotized by the carporation’s board of directors. | hereby accepi the appointment as reqistered

information i

SIGNATRE i e - -
..f\n,‘ atune typid e ot oint e tille i apgicable (NOVE- Registered Agent signalure fequired when reinstating) hate !
12, ) i _OFMICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PS [ITEE 1.1 TITLE [T Change [ Addition
NANE BARKET, THOMAS A 1.2 NAME
sietanoress | 9979 BAY COVE LANE 1.3 STREET ADDRESS
| onvsrze | JACKSONVILEFL - 140v-51.2¢
WILE T DELETE 21TE [T Change ] Addition
NAME 2.2 NAME
STREET ADDRISS 23 $TREET ADORESS
LN IO 240Ny §7-2P :
T [T oetere 31INLE : T T d Change [ Adattion
NAME 32 NAME
STRELT ADDIRFSS 33 STREET ADDRESS
CiTy-$1- 7 2.4.CITY-ST- 1P
THE ] oELETE 41TINE [ Change [T Addition
HAME 4.2 NAME
STREET ADORE 65 4.3 STREET ADORESS
CITY-51-2p 44C0Y-$1. 7P
it ] DELETE 5.1 TITLE [T Crange T3 Addition
NAME 5.2 HAME
STREET ADDRISS 53 STREET ADDRESS
L SACNY-S1-2P
i Tloeen 61 TILE T Change ] Addilion
NANE 62 NAME
STREET ADDRESS. £ STREET ADDAESS
GTY-S1- 20 . 64 0Y-51-2P
14, t do hereby cerbfy that the inforrmation supphied with 1his filing doos not qualify for the exemption stated in Seclion 118.07(3Ki). Florida Statutes. | further centify thal the

e
Lam an ofl-cer o director of the corporaton or 1he receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears 1n Block 12 or Block 13 it chagoog. or on an attachment with an address.

SIGNATURE: .

ated o this annwid reporl g supplemental aanal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

R h W hhRke T r/((/f7 Gry 772050

sn:-nn/ (& AND TTFEL DS PRINTLO NAME OF SIGNING OFFIGER OR DIRECTOR Dty Caylime Frane ¥
O TIA

CR2E034 (9/96)



