FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

1. Carparation Narme

ROBERT S. SOUD, D.D.S., P.A.

DOCUMENT # 503348

KR (c‘é )aqg;r{—_—.

Principal Piace of Business

C/0 ROBERT S. SQUD
456 UNIVERSITY BLVD NORTH
JACKSONVILLE FL 32211

Maflng Address
C/O ROBERT S. SOUD

456 UNIVERSITY BLVD NORTH
JACKSONVILLE FL 32211

TR

BRI

| 3. Date Woarporated or Oualified

3a. Date of Last Repont

04/20/1995

2. Principal Place of Business r__fa Maiing Address ) T 4. FEI Nomiber Appled For
21 e 59'1660331 Not Applicable
it #, etc. iti
Suite. Apt. 1, st - §. Cerlircate of Sta‘us Desired O $8.75 Additional
Zl I 2?1 Fee Required
| Sty & Stale | Ciyd&Slate 6. Flection Campaign Financing $5.00 May Bo
23I 28J Trust Fund Contribution Added to Fees
2p Country Zn Counlry 8. This corporation has habilty for intangble tax under s 199.032,
L. - -
-:z—ﬂ 2?[ zﬂ 3o—| Fiorida Statutes Bl ves [ONo
9. Name and Address of Current Registered Agent ~ - 7@.7Name and Address of New Registered Agent
81| MNanmw
SOUD, ROBERT . 82| Shoot Addroes 10 Hox Numtier is Nol Acceptiiic)
458 UNIV BLVD NORTH
JACKSONVILLE FL 32211 83
84| Cily CooTmmm Zip Code

FL [®

11. Pursuant 1o e provisions of Sections 607 DE02 and 67,1508, Flanda Statutes, tne abave named corporabion sabmits 1nis stalement for the parpase of changing s registered affice
or registered agent, or both, in the Stale of Flonda. Such change was autnarized by the carporation’s board ol drectors. | hareby accopt the appointment as registerad agent. | am
famitiar with, and accept the abligations of, Section 807.0505, Florda Stalules.

SIGNATURE . . . . } e
Shyrat i bymenl or e e ot 5t Dt @ el Sl e 4 ki PEDTE i gestore T Agent sigea’ o6 g red wd a ey DATE
12 ) OFFICERS AND DIREGIORS 13. 77 ADDITIONS/CHANGES 10 OF FICERS AND DIREGTORS IN 12
e B - o T L1 DT LT R C) Chawge [ Additian
NAME SOUD, ROBERT S. 3.2 NAME
STREET ADDRESS 456 UNIV BLVD NORTH © 3 STHEE I ADDRFSS
CITY-§1-20P JACKSONVILLE FL o SATE-Slae
TITLE SD ] DELETE 2 1TLE {3 Change [ Addion
NAME SOUD, LINDA M. 27 hAME
STREET ATDRESS 458 UNIV BLVD NORTH 23 STRELL ADCRESS
CirY-S1- 20 JACKSONVILLE FL e Jzeny st _
TITLE 3T [J Cnange [ Addtion
NAME 37 RAN:
STREET ASDRESS 13 STREET ADDRESS
CITY-§T-2iP J40HY-S1-2F
TITLE T [ DELEIE sty | o [lChange [ Addtan
NAME 47 LA
STREET ADDRESS 43 STALET ADDRESS
CHY-5T-27 L N G
TITLE [T DELETE 5 1 TILE [ Cnange  [] Addition
HAME 52 KA
STREET AJDRESS 53 514EF ADDRESS
CITY-§T-2IP : o S4C00%-5T 2P _ B : ;
TITCE 3 DELETE € 1T:ILF [] Cnange  [] Additien
NAME B0 NEM:
STREET ADDRESS £3 STARE T ADCRESS
CHY-ST-ZiP EalTy-Sl-ar o

3

[ielge  (104)72t10q

14, | do hereby certfy that the informabian supplied wath this filing 1s voluntarily furnisned and does not qualfy for e exernplion stated n Sesbon 119.07(G)k), Florida Statutes, { further
cerlify that the information indicated on this annua! report o supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under
oathy; thal | arm an officer or director of the corporation or the receivie ar trusteg ermpowerad 1o execuite this repod as required by Chapter B07, Flordla Statutes; and that my name
appears in Bock 12 or Block 13 if changad, or an an altachmanlwith an address

SIGNATURE: X 1. <,

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LT

CR2E034 (12/95)




