FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL. REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secratary of State
DIVISION OF CORPORATIONS

'DOCUMENT # 6011

o Corproratices Mo

[ Frncipal Place of Busness
PROFESSIONAL ASSOGIATION

4612 SAN JUAN AVENUE
JAGKSONVILLE FL 32210

54

(8)

ARTHUR S. BURNS, D.D.S. PROFESSIONAL ASSOCIATION

Mailing Address

PROFESSIONAL ASSOCIATION
4612 SAN JUAN AVENUE
JACKSONVILLE FL 32210-3228

FILED
Mar 28 1997 8:00am
Secretary of State

IR R

3. Date Incorporatad or Qualified

(6/26/1969 -

4a. Date of Last Reporl

02/13/1996

| 2. Pl Pleze of Buoss - 28, Mailing Address 4, FE! Number Applied For

21[ B . 25' 50-0934098 Not Applicable
S, At H, el Suite, Apt #, elc. X iti

o i - ¢ 5. Certificale of Status Desired D saF 75}% Adc!ntnonal

2l ] ea Required

| ity & sl | Oy & State 6. Election Campaign Financing $5.00 May Be

2| 4 o 2] Trust Fund Contribution Added 1o Fees

LY Cruntry L AP Country 8. This corparation has liability for intangible tax under s. 199.032,

_?_‘_’J e 25J 291 ;ﬂ Fioricla Statutes Yes [ Mo

0. Name and Address ol Current Reglstered Agent

10, Name and Address of New Registered Agent

~ BURNS.ARTHUR 5
4812 SAN JUAN AVENUE
JACKSONVILLE FL 32210

agyent

SEGMATURE

B1; Name

82( Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |*

| 11, Purs.iant 1o the provs ong of Soctons 607,0602 and 607 1508, Florda Statules. the above-named corporation submits this statement for the purpose of changing its registerad
o'fie o registeted agenl, or both, inthe State of Florida Such change was authotized by the corparation’s bioard of diraclors, | hereby accept the appoiniment as reglstered
Fan b with, and aceep? the abligations ol, Section 607 .

505, Florida Statutes.

e e |r‘|h IR od e rd tlie il appil ek, {MNGTE Regislered Agenl sigralure required when reinstating) DATE
712:'7_” B ] ) f ICLRS AND DIRF CIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 'g
S PD [J OtLeTe 11 TLE [ JChange [T Addition | G5
haw: BURNS,ARTHUR $ 1.2 HAME 3
s | 4612 SAN JUAN AVE. 1.3 STREET ADORESS o
st | JAGKSONVILLE FL 1.4 CIIY-5T-21P &
s D [T oeLete 21 MTLE [JChanga [ Adgition [
han: GEIGER, HARRY 2.2 HAME
e o | 4273 ROQOSEVELT BLVD. 23 STREET ADDRESS
| ervaze | JACKSONVILLE FL 2 4CIYV-51-2¢
i SD [T oEEE 31TLF [Jchange ] Addition
HANE LEVIN, RON 32 NAME
s aaness | 8255 BAYBERRY 33 STREET ADDARESS
rvsioe | JACKSONVILLE FL 34 LY-ST-2P
i I DECETE 41TILE [JCrange ] Addilion
HaAY: 4 2 NAME
SIEE | ANORE RS 43 STREET ADDRESS
 Liyestoae . _ 44 DITY-81-2IP
Lt ] veLete S1TILE [ Change [ Addition
HAMY 5.2 NAME
Sk ] AL 5.3 STREET ADDRESS
|y 81k - . 54 CITY-ST-2IP
it [0 DeLEE 611 T[T onange [T Adeion
NAME 6.2 NAME
SIREET ALDHL S 5.3 STREET ADDRESS
Lo & e . 54 CITY-ST- 2P
14. ) mc w ety 10 Wihe informfitids supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i). Florida $tatutes. | further cenlify that the
i o this avngal fep merial annua\ report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
aacclor of the i o empowared 1o execute this report as required by Chapler 607 fFlorida Stalytes; that my name
4 Block 19 or Bock 13 1} an adoress
SIGNATURE ) ik skl ’S ‘ "1 ‘17 70\'1 .)?7"-)105

SIGHATUNE AND LYPED OR PRINTED NAME OF SHaNING OFFICEH OR CIREGTOR

¥

Date Claylme Picne »



