FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

 PROFIT e :
CORPORATION ﬁ% O canen . Mortham ADI' 28 1997 8:00am

g B/ Secretary of State

1997 W owsovorcomouions Secretary of State
DOCUMENT # 601503 (6)

. Cotporation Name

C. PAUL WILCOX DDS PROFESSIONAL ASSOCIATION

563 UNIVERSITY BLYD.. N. 563 UNIVERSITY BLVD.. N.
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211-7085
3. Dats Incorporated or Qualified 3a. Date of Last Report
i 10/02/1969 04/08/1996
2. Prncipal Pace of Business 2a. Mailing Address 4. FEi Number Applied For
al 26] 501275944 Not Applicable
Suite, Apt #, el Suite, Apt. #, ot i
L e e e L Se AR e 5. Certificale of Status Deslred D $8'75 Additional
22| B 27| Fes Required
Dty & Slawe | Ciy& State €, Election Campaign Financing $5.00 may Be
23] - 28] Trust Fund Contribution O Added to Feas
p __ Counlry | & Country 8. This corporation has liability for intangible tax under 5. 199.032,
24| s 20| [30] Floria Statutes Cves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WILCOX,C PAUL 81| Name
563 UNNERS‘TY BLVD €2| Street Address {P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32211 ‘
a3
84| City FL 85| Zip Code

S B OF 1 ICEFS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
| one PO [ DELETE SANLE [Cthange [T Aaston {gp
NAbI WILCOX.C PAUL 12 NAME 3
ssri s | 563 UNIVERSITY BLVD. 1.3 STREET ADDRESS &
| oayese e JACKSONWILLE FL 14017y -S1-21p g
(i O veuese Z1TILE t IThange [ Addition | O
WAkt 22 NAME
GT=tEe  ALDRESS 23 STREET ADDRESS
ovslae | 2 4CITY-$1-2IP
BT o [} DELETE TIHTLE T TChange L) Addition
BN 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ety - <1 34 0TY-ST-21P
e o I OELETE 41T [ change 11 Addition
R 4 7 NAME
ST 1 AN 43 STREET ADDRESS
| Gl Sbab o b e e 44 CITY-S1-7IP
L [ oeLere 51 TME TTchange L) Addibon
e 5.2 NAME
SIRH AIHLSS 5.3 STAEET ADDRESS
arvsior | o 54 CTY-51-2P
R o M EE 61 ITLE T T Change 1] Addition
HAME 62 NAME
ST RRESS &4 STREET ADDRESS
KRR 64 GTY-ST-21P

9. Paranart o the provisions of Sections 607 0502 and 607 1508, Florida Slatutes, the above-named carporation submits this statement for the purpose of changing its registered

F’rmr_;ipg':\“i"...:‘r_:f_r of Business Mailing Address ||||||| ||M ll.ll ||||' ||||||||l| ||“I|||| ||Il|||||'||||||’||| Iil“ ||||

office of tegistenad agont, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registerad
agent. | am lanibar with, angt accept the abhgatons of, Section 607.0505, Florida Statutes.

SIGHATLURE

Gl Type ol G0 prtiledd e o g 1ed agee A T 1T PRIk INOTE Rogisiered Agont signature faquired when renslatng) DATE

14, | do hereby corbfy hat the mformation supphed with thi
inforeacion indicaled on this annual repan or supp)
{ am ancofhcer or director of the corporgien or
appoart. i Bieok 12 ar Block 13 chy

SIGNATURE:

iling does not qualify for the exemption stated in Section 118.07(3)(!), Florida Statules. 1 fukther cerlify that the
! annual report is true and accurate and that my signature shall have the same lagal affect as if made under oath; thal
er o 1rl : em proc xecuta this repon as required by Chapter 607, Florida Statutes; and that my name

C Paal Willey
- Tresdedk 4097 W90

aly Daytirng Thane k

" SIGNATURE AND TYPED OR



