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

PROFIT FLORIDA DEPARTMENT OF STATE
SRR, i Jan 15 1998 8:00am

1998 DIVISIGN OF CORPORATIONS S e Cret ary 0 f St ate
DOCUMENT # 602711 (4)

1. Corporation Name

B.J. 0SSI, D.D.S., P.A.

LA

Principal Place of Business Mailing Address
3434 ATLANTIC BLVD 3434 ATLANTIC BLVD
BUILDING B BUILDING B
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 DO NOT WRITE IN THIS SPAC
3. Date Incorperated or Qualified :
03/01/1971
2_ Principal Ptace of Business 2a. Maillng Address ] 4. FEi Number Applied For
;] EE| 59-1319118 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite, Ap ste LI, Ap 5. Cettificate of Status Desired & $8"75 Adqthonal
_2;| E] Fea Requirad
City & State City & State 6. Election Carmpaign Financing $5.00 May Be
E‘ ;ﬂ Frust Fund Centribution O Added to Fegg”
2Zip Country Zip Country 8. This corporation cwes ar has paid the current year l‘nt%gfnle
;I EI E‘ B E‘ Personal Property Tax dug June 30. [ Yes No
g, Name and Address of Current Registered Agent 1, Name and Address of New Registered Agent
(OSSI,BEN J 81| Name
3434 ATLANTIC BLVD. 82| Street Address (F.0. Bax Number Is Not Acceptabie)
BUILDING B
JACKSONVILLE FI. 32207 8
84| City FL 35| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am famillar with, and accept the obligaticns of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, typed cf prnted name of registerad agent and tils if applicable. {NOTE, Registerad Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
THLE PD [ 1 peLeTe 1.3 TITLE L1 Change T Addition
NAME 0881,B.J. 12 NAME
sweet anoress | 3434 ATLANTIC BLVD. 1.3 STREEY ADDRESS
CITY-ST-2IP JACKSONVILLE FL 1.4 CITY- ST-2IP
TIME D |_J DELETE 2.1 TITLE [J Change [T Adcittion
NAME 088l, JACQUELINE F 22 NAME
sTAEeT Appaess | 3434 ATLANTIC BLVD. 2.3 STREET ADDRESS
CITY-Si-7P JACKSONVILLE FL 2. 4 CiTY - 5T-ZP
TITLE D L] DELETE BITME [T change [ Addition
NAME DAVID, MARY 0. 32 NAME
smeet anress | 3434 ATLANTIC BLVD., 33 STREET ADDRESS
GITY-ST- 2P JACKSONVILLE FL 34, CITY-ST-2iP
TITLE [T DELETE 41 TMLE [T Change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-57-2P
THALE ] DELETE 5.1 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P 54 GITY-ST-2IP
TILE T 1 DELETE 6.1 TITLE [ Tchange [T Addition
NAME 5.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-57-ZP

14, 1 hereby certitlf\]f that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar director of the corparation: or fhe receiver or Byered 1o execute this refort as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or @ attachment
.S/Qﬂ{x. 44 Rt 246212

SIGNATILRE-

CR2E034 (10/97)



