FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

CORPORATION
ANNUAL REPORT

1996

Secretary of State
DWVISION OF CORPORATIONS

DOCUMENT # 603157

R. STEWART LESTER D.D.S., P.A.

9)

Principal Place of Business

327 ATLANTIC BLVD
JACKSONVILLE FL 32207

Mailing Address

3127 ATLANTIC BLVD
JAGKSONVILLE FL 32207

A RPN

|

3. Date Incorporated or Qualified

10/22/1971

3a. Date of Last Report

03/24/1995

2. Principal Pizce of Business T 2a. Maiing Address 4, FEl Numiner Applied For
21| o N 26| o 59-1361629 Not Appiicabile
i CH et ite: 1. #. eto. i
__ Suite. Apt. #. etc | Suite, Aot & ete 5. Cenificate of Status Desired 0 $8.75 Add.monal
22| 27] Fes Required
City & SBtate | City & State 6. Election Campaign Financing $5.00 May Be

E 28] Trust Furd CGontribution Added 1o Fees
| 7p | Country Zip Cauntry 8. This carporation has liability for intangible tax under s 199.032,
24‘—1 . 25] El m florida Statutes [ ves [INo
| 9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent

' 81) Name

LESTER,R STEWART 82| Slroot Address 0.0, Box Number 1 Not Accentable)]

3127 ATLANTIC BLVD.

JACKSONVILLE FL 32207 83

84| City FL 85| Zip Codo

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1608, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered oflice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s baard of directors. | herety accept the appointment as registered agent. | am

Sigracene, Iyt or fprntoed nae: of e gatered ager| @ LI & apphoat o INCTE Fagistorurd Agert synalure reqired wher netaln g TToawe
[ 12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD [ DELELE 1 1TINE [ Crange  [] Addition
NeME LESTER,R STEWART 12 NAME
STREET ADDRESS 3127 ATLANTIC BLVD. 13 STREET ADORESS
sz JACKSONVILLEFL o 1.4 CITY - 51-21P .
TIiLE S )iDElETE 2 170 (] Change ] Addition
NaHE LESTER, ROBERT H. 22 N
SIRELT ADCHESS 3127 ATLANTIC BLVD. 23 SIREET ADDRESS
CIly-51-2P JACKSONVILLE FL B 24GITY-S1- 2P ) )
TITLE T [ DELETE 3 1TILE - /-—r‘ Ncmmge 1 Addition
RAME LESTER, ANN 32 NAMF
STRECT ADDRZSS 3127 ATLANTIC BLVD 33 STREET ADDAESS
O -ST-AF __ JACKSONMILLE FL 34 CITY-ST-2P
3ITLE [} DELETE 4 1T0LE ] Cange 7] Addition
HAME a2 NaME
STHFE] AZDRESS 435TRFET ADDRESS
GV -S1- 2w 440/17-51-21p B
TITLE [] DELETE 5 1 WTLE [ Chenge [} Addition
HAME 52 NAME
STREE) ADDRESS 43 STRIET ADDRESS
| ciryosioze 54CHY-51-20 B
e [J DELETE 6 1TITLE [] Change  [] Addition
haME 6.2 NAME
STREE 1 ADDRESS 6 3 STREET ADDRESS
Oy -ST-2p £45NY-51-2IF

appears in Block 12 gr B

SIGNATURE:

k 12 if changegt or on an atlachment with an address.

NATURE AND TYPED OR ﬁn{h'z'n" NAME OF SIGNING OFFICER OR DIRECTOR

18, 71'do hareby cerify thal the miormation supplied with this filng is voluntarily furaished and does not qualify for the exemption stated in Section 119.07(3)K), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this reporl as required Ly Chapler 607, Florida Statutes; and that my name

Y-16-95" Gp4-398-6900

D~ Dyt v Prone ¥

CR2E034 (12/95)




