SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEFTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

CORPORATION oo Aug 20 1997 8:00am
ANNUAL REPORT

1997 DIVISIS:C(;B}?Q;)OHFPS(;E:‘;TIONS Secretary Of State
DOCUMENT # 68938 (2)

1. Corporation Name

JAMES H. BALCOM D.D.S., MS.D., PA.

O A

Princlpal Place of Business Mailing Address
4850 N. NINTH AVEMJE 4850 N. MINTH AVENUE
C/0 JAMES H. BALCOM G/O JAMES H. BALCOM
PENSAGOLA FL 32503 PENSACOLA FL 32508 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
09/25/1980 01/24/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
L-E] 26| 59-2056636 Not Applicablo
Sulte, Apt. #, efc. Suite, Apt. #, elc. ith
Ao : P 5. Certificale of Status Desired ] $B'75 Addtional
22 m Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution D Added to Fops
Zip Gountry Zip Country 8. This corporation owes or has paid the currenkyear Intangible
;] ;51 ;J ;6] Personal Property Tax due June 30. Yos [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BALCOM, JAMES H. 81] Name
4850 NORTH NINTH AVENUE 82| Streel Address (P.O. Box Number is Mol Acceptable)
PENSACOLA FL 32503

a3

84| ity FL ‘35

11.-Pursuant 10 the provisions of Seclions 607.0602 and 607.1508, Flonda Statutes, the above-named corporation submits this stalement for the purpose of changing ils reglstered
uffice or registered agant, or both, in the State of Fiorida, Such change was authorized by the corpaoration's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept lhe obligations of, Section 6070505, Fiorida Statules.

Zip Codse

CR2E034 (4/97)

SIGNATURE ;
Signalute. lypod o prinled nank: of rogislored agend and e if applcable {NOTE " Registered Apent signalure required when reinstating} Dale
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE 4] T oeLETE 1AL [Change [ Addiion
NAME BALCOM, JAMES H. 12 NAME
staeer aporess | 4850 NO. NINTH AVENUE 12 STREET ALDRESS
Ty -$1-21P PENSACOLA FL 14 CITY-81- 2P
TITLE T oecere 21TME [J Change LI Addition
NAME 2.2 NAME
STREET ABDRESS | 23 STREET ADDRESS
CITY-§1-2IP 2.4 LITY-ST-21P
TLE T peseTe 0L TTchange ] Addition
NAME 32 NAME
SFREET ADDRESS 33 STREET ADDRESS
CITY-81-2IP 34.CiTY-5T-71P
TME - [ DELETE 41TME [TThange L] Addion
KAME 4.2 NAME
STREET ADDRESS 43 $TREET ADDRESS
GiTY-5T-2P 44 CTY-51-2IP .
HILE [ oeeete 511U [ Change [ Addilion
NAME 3 sanaME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2P 54CTY-S1-21P
THILE [] petETe B1TMTLE [ ctange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AUDRESS
Cily-§1-1P 64 ClTY-5T-21P
14. | do hereby cartify 1hat the informalion suppliad with this filing does not gualify for the exemption staled in Section 119.07(3)i), Florida Statutes. 1 further certify that the

information indicaled on this annual reporl or supplemenial annual report is frue and acourale and that my signature shall have the same egal eflect as If made under oath; that
1 am an officar or direclor of the corparalion or tha receiver or trustee empowered to exacute this report as requirad by Chapler 807, Flarida Stalules; and that my name

appears in Block 12 or Block 13 if changed, open an allacpfent wilh an address,
‘ 4k P . : - rusl
CIGNATURE: % AN e chefo? P& &/é‘ L)




