PROFIT
CORPORATION
ANNUAL REPORT

1996

Secradary of State

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF ¢
Sandra B Mortham

DIVISION O° CORPORATIONS

STATL

DOCUMENT #

1. Corporaton Name

JOE W. WIGGINS, D.D.S. P.A.

602659

()

Principal Place of Business

01 ST JOHNS AVE
JACKSONVILLE FL 32205

Maitng Addeess

3001 ST JOHNS AVE
JACKSONVILLE FL 32205

G R R T

oK

11, Pursuant to the provisions of Sectio
or registered agent, or both, in the St
familia- with, and accept the obligatinrs of. Sa

0507 and 607 V
of Florida S

chon G017 O\-O ), Fraridda Stanates

3. Date Incorporated or Qualified 3a. Date of Last Raport
2. Principal Place of Business T 28 Malng Addess 4 FETNonier Appiied For
[21] |25) ) i 59-1323140 Not Appicatie
ite ¥ : (\ : "
Suite. Apt #, etc | suito, Ant ket 5. Cortiicae of Status Dosred O] $8.75 Additional
22 - ~ 27] Fee Required
City & State _ City & State 6. Elaction Campaign f Inancing $5.00 May Be
E-I 23% Trust Fund Contribubon Added to Fees
pd's} Counilry o ~ Gountry B. This corparabon has habilty for ntangible tax under s 199.032,
HI EI 29j SOJ Fonda Statutes [ ves No
8. Name and Address PJ_HC"!.:I_[_r_é__I:I_I_ﬁE_mS:t_EI’Ed Agent __: L '10. Name and Address of New Registered Agent
81| Name
WIGGINS JR.JOE w 82} Street Address (F.O. Box Number is Mot Acceptable)
3001 ST. JOHNS AVE. o5
JACKSONVILLE FL 32205
84 City - Zip Code

FL |®

the above named carparalicn submils this statement for the purpose
was avtharized by Ine corporation’s baard of dwectors | hereby accept the appointmiont as registered agent. | am

of changing its registered ofice

CR2EC34 (12/95)

SIGNATURE . . i . . . - - . - i
Kiggrazt o Vepoeed 2 g te lm Centee - [ SqE e TR e ik Folbie Foopedes o b A nt s ol ree e LATE

12.  OFHICERS AND DIRE CTORS 13 ADD\TIONS ICHANGES TO OFFIGERS AND DIRECTORS IN 17

TiLF PD - [JoruEre 11ALF [ Charge  [] Addilion

NAME WIGGINS JRJOE W 12 NAME

STREET ADORESS 3001 ST. JOHNS AVE. 13 SIHEET ANDRESS

CIFY-S1-21P JACKSONVILLE FL S 14087 AP e

TINLE D [] DELETE 2 UTILE [ Change  [] Addition

HAME WIGGINS, ELLEN D 27 hAkE

SIREET ADDRESS 3001 ST. JOHNS AVE. 23 STHEET ADDRESS

CITy-S1-2FF JACKSONVILE FL o PE IR A B

TIILE [ DELETE 3 INLE [J Change ] Additions

NAME 57 HAME

STREET ADDRESS 33 STREFT ADDATSS

CITY-§1-2P B o Maagmyestpe o

T [C] DELETE 4 1rLE [ Change  [] Addition

NAME 47 NaME

STREET ADDRESS 4AGIREET ADDAESS

CITY-ST-21P i ) 44CiTr-S1- 2P

TTE [ ] DELETE 1TTLE [ Change  [] Addition

NAME &7 NAME

STREET ADDRESS <3 STHES ] ADDAESS

CITY-§1-2IP 540 7Y 81-2P

TIE [ DELETE £ 1TLE [ Cnange [ Addition

NAME £2NAME

STREE[ ALDRESS &3 STRECT ADDINESS

CNY-§1-2IP B 640TY-ST-21P

14, | do hereby canty that

SIGNATURE:

certify th'it the: information inchcated on this anneat report or sU; U
oath; that | am an officer or directar of the: camparanon or the e
appears in Biock 12 or Block 1

the informaton s S lpll ot this, Mmu 5 v

chment yith an acidregs

L[}
[ ]
/ey ‘
[} v
F SIGNING QFFIC DIRECTOR
4 g

Hhnged, or anan aj

SIG: YPEQ OR INT'E

PV Y ¥ SRRy A

|n\'y Turmishend and does not qualfy far the exemplion
ental anvwal report is true and accurate and that my sig
2 O trugtae empowered 1o execute this report as reqwmeﬂ b' C,hap'or 607, Florida Statutes; and that my name

1 119.07(3)tk!, Florida Statutes | further
ve: ther sarne legal effect as if made under

Y-6-96 - 38-038

[n' St P b




