| FILED
T L IL g iy Apr 26, 1999 8:00 am =

3

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION T ecretary of State
ANNUAL REPORT Secratary of State 04-26-1999 90130 004 ***150.00
g 1999 DIVISION OF C ORPORATIONS -
ty. Corporation Name 6031 57
R. STEWART LESTER D.D.S., P.A. i
Principal Place of Businoss Malling Address
2T ATLANTIC BLVD 2T ATLANTIC BLVD
JACKSOMVILLE FL 32207 JACKSONVILLE FL 32207
DO NOT WRITE IN THIS SPACE
3. Dato Incorporated or Qualifed
10/22/1971
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
2 - e lw| - o= —— - |~ 50-1361629 ot T [TNotAsplcadle | |
Sully, Apt. #, efc. Sulte, Apt. #, etc. 8. Certicate of Status Desirod o $8.75 Additiona .
E _JEL__ Fea Required B
City & State Clty & State 6. Election Campaign Financing $5.00 may Bo
?3] ;a Trust Fune Contribution Added to Fees
Zip ' Country Zip Country 8. This corporation owes the currant yaar Intangibie
;;l E;I ;l [;] Persanal Fropefty Tax. . [Ives [INo
9. Nama and Address of Current Registared Agent 10. Name and Address of New Registerad Agent
21| Name .
LESTER.R STEWART :
.O. b ta
3197 ATLANTIC BLVD. 82| Steel Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32207 5 x
84} City FL lm Zip Code
11. Pirsuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above~named corporation submils this statement for the purpose of changing its registerod
oftice or registered agent, or both, in the State of Florida. Such change was 2uthorized by the corporation's baard of directors. | hereby accapt the appointmant as registered
agent. | am tamiliar with, and accapt the obilgations of, Section 607. 5, Florida Statutes.
SIGNATURE
Signatiire, typed or pontad name of regislernd mgent and Lile if appiicabla. TROTLE Reguiered Agent Signakire requitod whah reinsaing} DATE [
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE PD [ DELETR 11TME CiChange  [:]Acdon | =
NAKE LESTER,R STEWART 12RAME 3
smessrooress| 3127 ATLANTIC BLVD. 1.3 STREET ADORESS o
Y 5T e JACKSOMVILLE FL 14 CITY. §T. 7P &
e ST O peLETE 24 TRE Cichangs [JAddtion | ©
NAME LESTER, ANN . 22 RAME l
smreet poress| 3127 ATLANTIC BLVD - ’ 2 STREET ADDRESS
arv-size | JACKSONVILLE FL ZACTY-ST.2P
TILE [ DELETE 5 TIMLE []Change  [JAcdiion
NAME_ ., . R 32 NAME B — e R S —
STREETARORESS| ¢ . .. N ) 33 STREET ADDRESS
CITY-ST.ZP . 34.CITY-SI-2P
TRE L] DELETE 41TME [JChange [ Addition
NAME 4.2 NANE ;
STREET ADORESS 43 STREET ADDRESS \
orY-ST.2p 44CITY-ST-2P 1
e [J DELETE 51TME [JChange  [JAddition
NAME ’ 52 NAME ;
STREET ADDRESS 5.3 STREET ADORESS H
CITy-§1-29 54 CITY-51.29 ‘
TME [J DELETE 6. TTILE [JChange  [JAuidiion
NAME : 52 NAME
STREEY AI;ORESS &3 STREET ADDRESS
oy-5r-50 BAOITY-ST. 7P
44. 1 heraby certify that the information Supplied with this filing does not quafly To¢ the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate end that my signatue shall have tha zame lagal effect as if made under cath; that b am an
officer or direcior of the corporation of the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, g-ap an aij pchment with an adgfpss, with . other like empowered. 1

SIGNATURE:

NG P YRED 2-22-99__ (§04)399-6900
i ; Daia " Gyt 8 Phom %

i



