FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

ROF "
CORPORATION &
ANNUAL REPORT Secretary of State

1997 i DIVISION OF CORPORATIONS Secretal‘y ()f State
DOCUMENT # 60471 (1)

1. Carporation Marre

PETER J. MACLEOD, D.D.S., P.A. :

ARSI

[ Princpal Place of Bus aess Mailng Address
1408 KINGSLEY AVE 1406 KINGSLEY AVE
ORANGE PARK FL 32073 ORANGE PARK FL 320734500
8. Date Incorporated or Qualified | 38. Date of Last Report
. o 10/01/1973
2. Prngpat Place of Business 2a Mailing Address 4, FEI Number Applied For
EIL_,_____, e . _ 26! 59"494154 Not Applicable
Surle, Apt. #, ol Suite, Apt #, ete. i
v AR A - e B. Certificate of Status Desired [ $8.75 Additonel
City & Siate | . Cily & State 6. Election Campaign Financing $5.00 may Be
B L 281 _____ Tsust Fund Contribution ] Addad io Fees
__ Country | ap Country B, This corporation has hability for intangible tax ynder 5. 198.032,
T 20] [30] Florida Statutes Wves [Ino
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MACLEOD, PETER JULE, D.D.S. 81| Name
1406 KINGSLEY AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK FL
83
84| City FL 85| Zip Code

4. Pl 1019
office or reg
agant [ am fg

Jons of Sections 607, 0502 and 6071506, Flonga Statutes, the above-named corporation submils this statement for the purpose of changing its registered
i agent, or both, in the Stalo of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
i ar with, and accept the ohhigations of, Section 607 0508, Florida Statutes.

SIGNATURE e
; ¥ vt Sl i gl abie (HOTE Fegileed Agenl sigralure required when relnstaling DATE
N T OMICRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wme | PD T okLEit 1IN [T Thange L] Additian
Nav: MACLEQD, PETER J 12 NAME
sine soress, | 1406 KINGSLEY AVE 1.3 STREET ADDRESS
CITY-§1 4 ORANGEEARK FL 14 CIY-ST-2)P
1Lk ] onlErE Z1TILE [JThange ] Addilion
HAME 72 NAME
STHELT ADDRESS 23 STHEET ADDRESS
R 2 4TTY-ST- 7P B
e [T OELETE F YRL; _ [Jchange L] Adddion
NAME 3.2 NAME
STREFI ADTHESS 3.3 STREET ADDRESS
IRSLAR I (A O . 34 CIFY- 3L 2P
e h [ oeceme A4 1TITLE [Jthange LT Addition
NAKE 4. 2NAME
STFEET AGTIRFSS 4.3 STREFT AODRESS
| Ciy-st- 2w . 44 CITY-ST- 2P
e ) [T DELETE 5.1 HILE [T ohange [T Addition
NAN: 5.2 NAME
STREEY ADDRzSA 5.3 STREET ADDRESS
CIT - ST-21F - - 54 CIIY-ST-2IP
me | T h CTocene 61 TM1LE [ Change [ Additian
AW , ’ 5.2 NAME
S7HLET ADRLLE g 53 STREET ADDRESS
cy-sioe | ) 64 CITY-87-2P

14, 1 do herehy certy that the information supphed wiltht this filing doss not quatity for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the
information ingicaled on his annual repart of supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under path; that
I am an olbcer or direslor of the corporalion or the receiver or trusioe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 changed, or on an aftachment wisin address.

SIGNATURE: WJ SIS 7/9y/6}7 qo4 2.4-9411

IGNATURE AND TYPED OF PRINTED NANME OF SHINING OFFICER UR DIRECTOR Date Diagtiino Phone

0018478

HLORIDA CEPATIVENT O STAT Feb 04 1997 8:00am

CRZE034 (9/96)



