_ FILE NOW: FILING FEE AFTER MAY 118 $550.00

CPROFIT
CORPORATION
ANNUAL REPORT

7 1997 ) \““-‘.fﬁ}‘}-:..‘ﬁ”"

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILED

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 601618 (2

ROBERT F UIBLE, D.D.S. PROFESSIONAL ASSOCIATION

£ring Hage of Business Mailing Address
3457 HENDRICKS AVENUE 3457 HENDRICKS AVENUE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-5307

R ]

3a. Date of Last Report

02/13/1996

4. Date Incorporated or Qualified

10/29/1969

of Business

o 4294 7 DhsTa. LD,

2a, Maling Address

26| 94 PT_4a Visla R &)

4. FEI Number Applied For

58-1275122

Not Applicable

Suiter, At #, ere Suite, Apt. #, plc.

[ $8.75 additional

Eﬂ“ S ;;I 5. Certificale of Status Desired Fee Required
Ok Swe . | Ciy& State . 8. Elsstion Campaign Financing $5.00 May B
E;Ndakidnv L”f ,F i ,Qt!d I\ 28] J adxk&mm”p P lor g Trust Fund Contribution Added to Fees
' Country 1 Country 8. This corporation has liabllity for Intangible tax under s. 199.032,

Florida Statutes Yas

[ Ne

i
i 0007 | 5 33007 |
Lo gen

o, Name and Address of Currenl Reglstere 10, Hame and Address of New Reglstered Agent
UiBLE'ROBERT F 1] Mame u. i b ’ 2 ,?b})ﬂr‘v- Fl
3457 HENDRICKS AVE 92| Stronl Address (P.O,_B Numbari'viot ceplable)
JACKSONVILLE FL 32207 _ ~ Aalisio  Rd W,
84| Cit vl 85| Zip Cod
I Y Jaeckson vlle FL * #3307

agent. 1 an furmihar with, and accepl the obligations of, Section 807 (505, Florida Statutes.

SIGNATURE

T4, Pursuant 1o e provisions of Scclicns 6070602 a0 G07. 1508, Flonida Statules, (he above-named corporalion subrils this gtatement for the purpose of changing its registered
office ar regislered agent, or both. in the: Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

R R R O cd e ¢ zppbicable

Y
nformatic ind
Fam an aff-cer o dirgctor of the corporalios)
apmears i Block 12 or Block 13 i chang

SIGNATURE: .

r on an attachmgnl Whp an address

SIGNATURE AN

e {NOTE: Reg stered Agent signature required when reinstating) . DATE
2 OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PDS [T DELETE LITIE rDs ' Ll crange L] Addilion
hasss UIBLE,ROBERT F 12 NAME Ul Pd berl F
s sooees | 3457 HENDRICKS AVE 13sTREET ADDRESS | N D G < PT Aa el &b W
oii-s1-2e | JACKSONVILLE FL 14 CHY- §1-2Ip 10 {
HI T [J peLete 21TILE T Change Addition
haNE UIBLE, ROBERT F. 22 NAME Wb ] - Qt) bert £
sier aooeess | 3457 HENDRICKS AVE zastaEer DDRESS | N T PT." ha bsts Q‘f W,
an:st-ov | JACKSONVILLE FL 2aonvseze | Janlegonvifle K 3207
e o ] DELETE 31 THIE M N [ Change L] Addiion
HAME 32 NAME A
STREET AIDRESS 33 STREET ADDAESS
GITY- 51 71 34.CITY -5T- 24P
__i-l-i-}m_mm-_m_- T D DELETE 41 HTLE D Chaﬂpa D Addgition
MAME 4 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
grv-sr-ze | 440ITy-ST-2¢
o [ GEteTe 5 1MILE [T Thange [ Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
Ly 51 e §4CITY-ST-2IP
AT [ DECETE 61TITLE LI change  [7J Addition
NANS 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-51. 27 5.4 CIIY-51-2IP
P18, T do e by certif A vith this filing does nol qualify for (he exemplion stated in Section 119.07(3))). Flonda Staiuies. T further certity ihat the

sted on Uns annaal report or gupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
he receiver of rustge empowared 10 execule this report as required by Chapler 607, Florida Stalutes; and that my name

Feb 12 1997 8:00am

CRZE034 {9/96)



