. SEGOHQ NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 10897. \Df{ Z/
¢ AMDUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE T0 REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham F' ] l F [-J
ANNUAL REPORT Secretary of State S
1997 DIVISION OF CORPORATIONS 97 G _5 M0 g c
2 A t by

DOCUMENT # 677730 (4) i

1. Corparation Name LY GE STATI

CHARLES C. BLALOCK, DDS, P.A. FLLLANASSEE, FLORID

TR

Principal Plage of Business Mailing Address
1204 NORTH CENTER STREET 1204 NORTH CENTER STREET
/0 CHARLES ©. BLALOCK C/0 GHARLES €. BLALOCK
PERRY FL 3234780038 PERRY FL 32347-2038 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Las! Report
07/07/1980 03/20/1996
2. Principal Piace of Business 2a. Mailing Address 4, FE! Number Applied For
21 _2;] 59-1990367 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. ) i
ulte, Ap c ule, Apt. 9. elc 6. Certificale of Status Desired [} $3.75 Additional
E?] 27 Fee Required
City & State City & State 6. Elsction Gampaign Financing $5.00 May Be
23] 2] Trus! Fund Gontribution (| Added to Foos
Zip Counlry 2ip Country B. This corporation owes or has paid the current yaar intangible
m ;B—I m E] Parsonal Property Tax due June 30. w vas  [dnNo
9. Name and Address of Current Raglstered Agent 10, Name and Address of New Reglsteradl Agent
BLALOCK, CHARLES C. 81/ Name
1204 NORTH CENTER STREET 82| Streel Addross (P.0. Box Number is Not Acceptabla) \
.. PERRYFL -
83
84| City 85| Zip Code
. FL ||

11. Pursuant to the provisions of Soctions 807.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this stalement for 1he purpose of changing ils registered
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accep! the abligalions of. Section 607.0605, Florida Statutes.

CR2EC34 (4/97)

SIGNATURE
Slignaluee, fyped oc prinled namo of rogislored agen! and title if applicable {NOTE: Registersd Agent signaiura required when reinslating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE 1] TTceLeTe 11 TMLE [Jchange L] Addilion
NAME BLALOCK, CHARLES C. 12 NAME MRe2smcrd45 1 ——2
steer apoeess | 1204 NORTH CENTER ST 1.4 STRLET ADDRESS 1oo %gy%ﬁlf::—ﬂl 142~-017
CATY-5T-20P PERRY FL 1.4 CITY- 5T- 2P wkbk 155,00 w185, 00
TLE 5D | G 217LE [ Change L] Addition
NAME BLALOCK, JERELDA R. 22 NAME

sweetaponess | $204 NORTH CENTER ST 23 STREET ADDRESS

CITY-ST-2F PERRY FL 2.4 CITY-5T- 217

THLE ] peLese SHTILE L] Change ] Addilion
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDAESS

GITY-S1-2iP 34.CITY-ST-2IF

TILE L] GELETE 41TTLE [ Change 3 Addition
NAME 4,2 NAME

SPREET ADDRESS 435TREET ADDRESS

CITY-ST-21P 44 GITY-51- 2P
@m_s ] bEcETE 51TIILE 1 cha LI Addition
FhaME 5.2 NAME _ a

STREET ADDRESS 5.3 STREET ADORESS /\"

CiTY-ST-2P 54 CITY-ST- 2P /

THLE [T CeLETE 61 TNLE U T JChange [ Addifion
HAME 62 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY- §T-ZIF 64 CITY-S1-21P

14. | do hereby cenlily that the information suppliod with this filing doos nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the
information indicated on this ennual report opfupplemental annual repor is true and accurate and lhat my signature shall have the same legal effect as if made under cath; that
| am an officer or director ol the corporaliol the regdver or trustes emp o execute this repor as required by Chapter 807, Florida Statutes; and that my nama
appears in Block 12 or Block 13 if ghang f on ttachmeplwith a 5 ﬂ

ﬂ . -~ A, 377 Y 11 rrsld LA 1

e e aml o o o o




3“

CHARLES C. BLALOCK, DD.S, PA.
1204 NORTH CENTER STREET
PERRY, FLORIDA 32347

TELEPHONE (804) EB4-46123

(X



