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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Kandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # 54309}5 (6)

. Corporation Neme

A. PAGE JACOBSON. D.D.S., M.S., P.A.

R M MATE

Principal Place of Business Mailing Address
4800 NW 27TH COURT 4909 NW 27TH COURT
GAINESVILLE FL 2008 GAINESVILLE FL 32606
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/13/1979
2. Principal Place of Business 20. Malling Address 4, FEI Number Applied For
21] (26} 59-1953461 Not Applicable
Suite, Apt. ¥, elc Suile, Apt. #, elc. . ) $8.75 Additional
;3—| ';l 6. Certificate of Status Desired O Fee Required
City & State | __ City & State 8. Election Campaign Financing $5.00 Mmay Be
23] R Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
;:l ;ﬂ ;l ;1 Parsonal Properny Tax due June 30 Oves [ClNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent

JACOBSON, A PAGE 81| Name
‘m W 271" cm B2| Street Address (P.O. Box Number is Not Acceptabla)
GAINESVILLE FL 32608

83

85| Zip Code

B4| City FL

11. Pursuant 1o the provisions of Soclions 6070502 and 607. 1508, Florida Slatites, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or bolh, n the Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageont. | am famihar with, and accepl the obiligations of, Sochion 607.0505, Florida Statutes.

SIGNATURE . e . e e
Signanwe, typed o pontod nare ol "'U‘f‘"_",'_"_"‘_'?q_"“l :u:d bt 1t ppplicatde (NOTE Rogistered Agent signature required when reinsiating) DATE
12. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PTD [J beete 19 THILE [ change [ Addition
NAME JACOBSON, A PAGE 1.2 NAME
smeernooaess | 4000 NW 27TH COURT 1.3 STREET ADDRESS
CITY-S1-2P QGAINESVILLE FL 14 LITY-ST-2P
nng [T DEeETE 21 TILE [J change  TJ Additien
NAME 2.2 KAME
STREET ADDRESS 2 3 STREET ADDRESS
GITY -ST- ZIP 2. 4 CITY-S1-2P :
THLE [T otLETE 3.1 TILE [Jchange [ Addition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADORESS
CITY-ST- 24P 34, CITY-§T- 2P
TImE TTOELETE LITTLE [Jchange LT Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21F o 44 CITY-ST- 2P
mE T oeLeTe 5ATILE CJ Change [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-S1-24 o 54 CY-ST-2P
TME T DELETE 61 TITLE [ change L] Aadilion
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
Liy-51- 2% 64 CITY-ST-2IP
14, | hereby certily that the information supphod with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furiher cerlity that the information

indicated on this annual report or supplemantal annual tepont is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Biock 12 or Block 13 il changed, or 'nt with an a 5

cfficer or director of the corporation o the rece ar trustee er@;emd to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

‘ ——
O, Mo—w.

OINARAMATIIDE., y

CORP;‘()OF:T{'DN - " " .‘,\ FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 8 8 OO am
L '\m‘

CR2E034 (10/97)



