SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFCRE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Jul 3 1 1 997 8 O Oam

CORPQORATION Sandra B. Mortham

ANNUAL REPORT r
Secretary of State

DOCUMENT #

1. Corporalion Name

J. MILTON MCKNIGHT, D.D.S., P.A.

1997
(1)

OO

Principal Place of Businoss Mailing Addross
3509 UNIVERSITY BLVD 5. 3599 UNIVERSITY BLVD §.
SUITE 102 SUITE 102 .
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 DO NOT WRITE. IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
10/01/1977 07/111
2. Principal Place of Businoss | 2a. Mailing Address 4, FEI Number Applied For
21 o 26] 59-1765652 Mot Applicable
Sulte, A #, . Suito, Apt. #, elc. iti
die. An oie Hie. Ap e 5. Certificale of Slalus Desired O $B'75 Aditionat
22 27 Fee Raqulred
Cily & State Crty & State 6. Eleclion Campaign Financing $5.00 May Be
’2_3] EI Trust Fund Contribution | Added to Faes
Zip | Country Zip | Country 8. This corporalion owes or has paid the currant year Intangible
;II 25“] ?9] 30] ____Personal Properly Tax due June 30. [ ves I Ne
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
MCKNIGHT, 4. MILTON 81| Name
3509 UNIVERSITY BLVD S. 82| Stresl Addross (P.O. Box Number is Not Acceptable)
SUITE 102 |
JACKSONVILLE FL 32216 83
84| City FL ss] Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Sialules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerod agent, or both, in the State of Fionda, Such change was authatized by the corporalion’s board of Gireclors. | hereby aczept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Fictida Slalules.

SIGNATURE e

CR2E034 (4/97)

Slunaluri. Iypod o pemlod namna of rnﬁml}uod ago}\.l and utic: i .Eli'u:‘nll;ﬁn_ . "_"“—le[ flog stured Agent signature ;u[ﬂfw'réa- whan reinstatingy TTTTTDAIE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE m R W YT InE [T Change L1 Addition
NAME MCKNIGHT, J. MILTON 12 NAMI
seeraopsess | 3599 UNIVERSITY BLVD §. "N 13 stRee ApDness
TY-51- 7P JACKSONVILLE FL 14TIY-51- 2P
THE [T oeiete 2V TTE [Ttohange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STHEET ADDRSS
CiTY-SF-2F 2 4C7¥-S1- 7P
T 7 oecive L [JChange [ Addition
NAME 37 NAME
STREET ADDRESS I 3.3 STHEET ADDRESS
CITY-§T-21P 24.CIV-51-21p
e [ Joeiete PRRIIT: T Change [T Addition
NAME 4.2 NAME
STREET ADURESS 4.3 STREET ADBRESS
GITY-S1- 7P 44 CITY-51-21F
TINLE [T DELETE 51 TIILE [ I Change L] Addilicn
HAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CTY-51-2iP 54 CITY-ST- 2P
TMLE [T DELETE 61TME [T change” [ ] Additian
NAME B2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
iTY-S1-21P B4 GilY-8). 2P

14, | do hereby certify thal the information supphied with this filing does not qualify for 1he exemplien stated in Seclion 119.07(3)(i), Florida Statutes. | furlher certily that the
information indicated on this annual report or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an officer or direclor of the corporation or the receiver or trgstes empowercd to execuls this report as required by Chapter 607, Florida Statutes; and that my namo
appoars in Block 12 or Biock 13 ¥ changod. or on an allachmer\wnh an address

F Y. S LR Yy -(\hA\E\AlA‘ HE -~ T AI--f‘.i [ B .h-_.’_—‘ =71 N1 A()’—-]




