FLORIDA DEPARTMENT OF STAVE
CORPORATK)N Sandra B. Mortham
ANNUAL REPORT Sacretary of Srate
1996 DIVISION OF CORPORATIONS
i 1
1. Corporation Narme 60471 6 (1 )
PETER J. MACLEOD, D.D.S., P.A.
Principal Piace of Business Maﬂmg Acldress H“HI l“" “W m“ llll\ “ll' Im |m| M“ I‘l" |m‘| I“ ﬂll
1406 KINGSLEY AVE 1406 KINGSLEY AVE
ORANGE PARK FL 32073 OQRANGE PARK FL 32073
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/01/1973 03/26/1995
2. Principa’ Place of Business 2a. hailing Address 4. FEI Number Apnlied For
21] RE . 50-1494 154 Not Applicable
Sute. Apt. #, elc. —— Suiite, Apt. o, slc. 5. Certificate of Status Doesired (M} $B'75 Adc!itional
22 27| Fee Required
City & Slate | City & State 6. Election Camipaign Financing $500 May Be
EI gal Trust Fund Cantribution Added to Fees
| Zp | Country . ip . Country 8. This corporation has liayigy for intangible tax under s 199,032,
24 25 20} 30| Florida Statutes x ves [INo
- 9. Nama and Address of CuEi'"ént Registered Agent 10. Name and Address bf New Reglstered Agent
81| Name
MACLEOD, PETER JULE, D.D.S. 83| Stroot Address (P00, Bi Number 15 Not Aczeptable)
1406 KINGSLEY AVENUE S
ORANGE PARK FL ?
Ba| City FL es| Zio Code

famiiar with, and accept 1he obligatons of, Section 6070605, Florida Statules.

11, Pursuant to the provisions of Sections 607 0502 and B07.1508, Fonda Statutes, the above named corporation submits this statement for the purpose of changing its registersd office
or registered agenl, or pboth, in the State of Flonida Such change was authorized by the corporation’s board of drecto

rs. | hereby accapt the appaintment as regisiered agent. | am

SIGNATURE ____ . . .. - R e s I . .
Sranne lyped o printe nume of regrteren age ed e b anpkobl MOTE Fion wd Al s gature re 1 wnen rainstat g DATE
12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
TiTLE PD [] DELETE ATmE [J Charge [ Addition
hatse MACLEOD, PETER J T2
SEAEET ADDRESS 1406 KINGSLEY AVE 13 STREEL! ADDRESS
CITY 83 2 ORANGE PARK FL 14001¥-51-2P
TILE 7] DELETE 2 1TI0LE [] Change [ Addit-on
HAME 22 NAME
STREE| ADDRESS 23 STAEET ADDRESS
| ciy-sT-ze 24CITY-51 4P
TLE [ DELETE RN [} Change  [] Addition
MNAKE 32 NAME
STREET ADDRESS 33 SIREET ADDRTSS
Gily-ST-2F 34007 -5T-2IF
1I1LE [C] BELETE 4.1TITLE 3 Change [} Addition
NAME 12 NAMF
STREET ADDRESS £ JSTHEET ANDRESS
CIFY-§7- 0 44CNY-51-2P
TITiF [] DELETE 5 1ILE [ Change  [] Addition
NAME 52 NAMT
STREE [ ADDRESS 5ASTHEE L ADDRESS
CITY-§7-ZP ) 54 GITY - 51-2P
WLE [C] DELETE & 1TIILE [ Change  [] Additon
NAME 62 NaM:
SIREET ADDRESS §3 STREET ADDAESS
GITY-5- 20 640ITY-5T-2F

4. | do hereby cerlify thal the information supphed with this ling is
certify that the inform.

appears in Block 12 or Block 13 it changed, o an an attachment witn an address.

SIGNATURE:CS. 5. Macleat (B 7

B

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

vountary furnished and does net qualify for the exemption staled in Section 119.07(31K), Florida Statutes. | further
ation incicated on this annual report o suppiemental annual report is trug and acourale and that my
oatn: thal 1 am an officer or director of the corporation of the receiver ar trustec empowered to execute this repon as,

sgnature shall have the same legal effect as if made under
ired by Chapter 607, Florida Stafutes; and that my namea

o 3 -2 G
Rkt ??”j_

Diaglicne Prana ¥

o |

CR2E034 (12/95)




