Ly

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
¢ AMOUNT#UE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Cotporation Name

JOHN P. CARTLEDGE, D.M.D., P.A.

(7)

Principal Place of Business
200 E. HALLANDALE BEACH BLVD

Mailing Address
2100 E. HALLANDALE BEACH BLVD

LT T

lof

FILED

ST A6 -6 a1 0g

TALLAIASSE fIng)’ﬁTE

i

21

26]

Suite, Apt. #, 8lc.

City & State

Suite, Apt. #. etc.

_58-1624559

b. Certificato of Status Desired

HALLANDALE FL 33009 HALLANDALE FL 33009
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
01/18/1978 05/16/1996
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For

Not Applicable

$8.75 Additional
Fe& Reguired

O

Cily & Stale 6

. Election Campaign Finanr}ing
Trust Fund Contribution

35.00 May Be
Added to Fees

=] [8] 8]

Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
E] ;ﬂ e EEI Personal Property Tax due June 30. Cves [ONo
¢. Name and Addrel_;_g_ _c_;_l__Currenl R_g_g_l_s_t_e_r_p_q _Agie‘r_\rtg 10, Name and Address of New Reglstered Agont

CARTLEDGE, JOHN P. 811 Name

2100 E. HALLANDALE BEACH BLVD.. B2| Sireet Address (P.O. Box Number is Not Acceptabla)

HALLANDALE FL 33009
Bs i
B4 Ciy FL 85| Zip Code

SIGNATURE

11. Pursuant Io the provisions of Soctions 607 0502 and 6071508

Bigmatore typed or prirved nar i ol veg ared nsnl &0 e A argidatie

t I : . Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or both, i the State of Florida. Such chango was aulhorized by the corporation's board of directars. | hereby accept the appointmant as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes,

(NOTE: Rlegislered Apent signalure required when reinclaling)

DATE -

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12

e PD o T DO LITIE [T Chgnge L1 Asdition

NAME CARTLEDGE, JOHN P. 1.2 NAME R

sweeraporess | 2100 E. HALLANDALE BCH 1.3 STREE] ADDRESS

CITY-87-2IP HALLANDALE FL e 1.4CITY-S1-2IP

TTE U Drcete 21 TMMIE [ Tchange ] Addition

HAME 2.2 NAME

SYREET ADDRESS 2.3 STREFT ADDRESS ‘ '

GITY-§1-21 2.4 CITy-§T-21p

TIRE T DELETE 31 T0LE [T chdage [T Addition

NAME 32 NAME 1

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1-1iP 34.CITY-ST- 2P

e B SONN0Z 263 EE
-08/11/97--01069--003

STREE) ADDRESS 43 STREET ADRESS sl B5. 00 w165, 00

cvdst-ze 440TY-51- 2P

TILE T peLete 51TILE Change [ Addition

RAME 5.2 NAME /4

STREET ADDRESS 53 STREET ADDRESS K/g' /?

OiTY-S1-2IP 54CITY-§1-7P

TTLE T DELETE 61 ¥1LE [T Change ] Addition

HAME 62 NaME

STREET ADDRESS £.3 SIREET ADDRESS

ITY-5T-2IP 64 CITY-51-2IP

14. 1do hereby certify thal the information suppliod wilh this fifing does nol qualify for the exemption stated in Section 118.07(3}(i). Fiorida Stalutes. | further certify 1hat the

information indicatod on this annual report of supplemental annual repor is true and aceurate and that my signature shall have the same logal effect as if made under oath; that
1 am an officer or girector of the corporalion or the receiver of trustoc empowered 10 execute this reporl as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an address. r

ST A'I'/E"‘:r“f"'ﬁﬁ‘;f\l ¥

iten T-0a el 1,4

CR2E034 (4/97)



JOHN P, CARTLEDGE D.M.D,, P.A,
PRACTICE LIMITED TO PROSTHODONTICS
2100 E, HALLANDALE BEACH BOULEVARD

HALLANDALE, FLORIDA 33021

457.8808

July 28, 1997

Division COrporations
P.0. Box 6327
Tallahassee, FL. 32314

Att: Annual Reports
Corp. # 557514
John P, Cartledge DMD, PA
Gentlemen:

I have never received the original first notice for payment
of my annual fee,.

ENclosed is the completed form for 1997 that I just
received as second noctice.

THe check for $165. is enclosed.

YOours truly,

Kﬂ(j/ 12 % f"cﬂ/f@

h P. Cartledge DMD, PA

encl. (check)



