FILED

ORPFg)HT FLORIDA DEPARTMENT OF STATE

CORPORATION d Sandra B, Mortham

ANNUAL REPORT r- Secretary of State
1998 Ny o DIVISION OF CORPORATIONS

DOCUMENT # 644563

1 poration Name

JON S. WILKINS D.D.S., P.A.

(9)

Principal Place ot Business

1555 HOWELL BRANCH RD. STE A4
WINTER PARK FL 32789

Mailing Address

1555 HOWELL BRANCH RD. STE A4
WINTER PARK FL 32769

I A A

Apr 29 1998 &:00am
Secretary of State

I

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified
11/01/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptliad For
2s] 731 West Morse Boulevard 'E] 731 West Morse Boulevard 9-1945874 Not Applicable
Suite, Apt. #, et Suite, Apl. #. etc. i
uie. Ap ¢ uie. AP el 5. Certificate of Status Desired O $8'75 Additional
';;[ ;l Fee Required
City & State City & Siale 8. Election Campaign Financing $5.00 May Be
23 _._J:"_Lnri da |28 ]d_inter Park. Florids Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] 32789 ;] U.S.A. ;9—1 32789 s0] U.S.A, Personal Property Tax due June 30. ves [ No
9. Name and Address of Currenl Registered Agent 10. Name and Addrees of New Reglstered Agent
WILKINS, JON 8 o1 Neme
; Jon S. Wilkins
1555 HOWELL BHANOH m| STE A4 82| Streat Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32780 73] West Morge Boulevard
a3
84| City 85| Zip Code
Winter Park FL || 32789

11. Puwrsuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes,

office of registered agont, or bolh, in the Siato of Flonida Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accept the obligations of, Seclion 607.0505, Florida Statules.

the above-namsd corporation submits this statement for the purpose of changing its registered

Block 12 or Block 13 if changed. or on an atachmaont with an address

sianatuRe: N /72100

SIGNATURE [

Signature. typed o ponlad nama of registered agent And e i appl cable (NOTE" Angiziared Agent signature required whan reinstatng) DATE
12. OF{ ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE 1] CTDECETE 11 TILE PD B Change LT Addiion
NAME WILKINS, JON § 1.2 NAME Wilkins, Jon 8.
streer aooness | 1558 HOWELL BRANCH RD A4 13STREETADDRESS | 731 West Morse Boulevard
CATY-51.29 WINTER PARK, FL 00000 1A CITY-5T- 218 Uinter P
THTLE VST [CJ oecere 21 TILE VST Kl Crange L] Addiiion
NaME WILKINS, JON 8 22 NAME

Wilkins, Jon S,

smeeTanoress | 1555 HOWELL BRANCH RO A4 2aSTREETAOORESS | 73] pro ot Morse Boulevard
CITY-51-7P WINTER PARK, FL 00000 2. 46Ty -5T-2P 112 ma
TIRE [T DELETE 31 THLE WinterFPark; Florida—327 891 I Change L Addition
RAME 37MAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 29 34 CITY-ST-2iP
THTLE [T oeLere L1TIE [T change [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§1-21P 44 CITY-ST- 2P
TIE I DELETE 517MTLE [Tchange [ Addition
KAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CTy-St-219 54 CITY-$T-ZIP
TMLE ] peLere 81TITLE [J change [T Addilion
NAME 6.2 NAME
STREET ADORESS 6.3 STAEET ADDRESS
CiTy-ST-21P 6.4 CITY-57- 2P
14. | hereby cerlify that 1he information suppliod with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eftact as if made under oath, that | am an
officar or director of the corparation or the receiver or frustee empowered 10 exacuta this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Jon §. Wilkins

April 16, 1998 (407) 644-=0177

CR2E034 (10/97)



