FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT /&6“ CE FLORIDA DEPARTMENT GF STATE
CORPORATION AW A
thér

Sanara B Martham
ANNUAL REPORT i

. Secrelary of Statn

1996 bt -h«:‘r«?’; m[ﬂ)MS\qu Of C?RPOHA.HONS

DOCUMENT # F33651 (3)

1. Corporation Name

JOHN C. HALL, JA., D.D.S., P.A.

AN

3. Date Incorporatod or Qualifed 3a. Date of Last Report

05/06/1981 05/01/1985

Maihng Add-ess

Principal Place of Business

C/O CHRISTIANSEN & DEHNER. PA. C/O CHRISTIANSEN 8 DEHNER. PA.
2975 BEE RIDGE RD. STE. ¢ 2975 BEE RIDGE RD. STE. ¢
SARASOTA FL 34239 SARASOTA FL 34239 L

7. Poncipal Place of Business _-éa, Maihr;g 4 FE Number ~ T Applied For
21 - 26] e } 59'2701026 ) Mot Appiicable
i &, ol Suile, A , ete. iti

Suite. Apt. &, ote —— e Aptd, el §. Corlhicate of Status Dusirad [ 5875 Add.ltlonm
E 27—[ Fee Required
- City & State | City & State 6. Flaction Carnpaign Financing 0O $5_00 May Be
231 o Trust Fund Contribution Added to Faes

Z% L Courntry 8. The corporebon has babilty far intangible tax under s 1993.032,
;ﬂ 25r Flaricta Statules [ ves [ONo

9. Name and Addréés'offbtfé t Registere 10, Name and Address of New Registered Agent

81|

CHRISTIANSEN & DEHNER, P.A. 82 Street Address 0 0. Box Namber 15 Nt Acosptatia)
2075 BEE RIDGE RD L R

SUMEC B3
SARASOTA FL 34239 —

ad] T, FL

. Pursuant to the provisions of Sections 607 0502 and €07 1506, Flor i Stature the above named Corporalion Sukmits 1is statenment for the purpase of changng its registered offie
or registered ageat, or both, n the State of Fiondba Soch Leq [l it Cthe coiporahon’s board of dreclors, | berety ascept the appointent as registared agent | am
fanmlar with, and accept the oblgatans of, Soclon GOF 0075, Flonda Statutes

SIGNATURE _

85‘ Zip Code

Sl e e O e e g e | e el Whe 1

'y Qe

oRs 13, _ ADDITIONS/CHANGES TO OFFICE RS AND DIRECTORS 1N 13

et e

WA Bt Ao 1y

CR2E034 (12/95)

12. OFFICERS AND DIRFC

Tre PST I 1 T T [ Crange [ Addition
NAME HALL, JOHN C, JR 17 NAME

SIRELT ADDRESS 1762 SOUTH DR. 13 SIRCL T ATDRESS

CITY-81- 7P SARASOTA FL e Ry e ]
TILE [7] GELETE ERRIIT [] Crarge  [] Addweon
NAME 22RAM:

SIREET ADDRESS 2 35THIET ABGRESS

CHY-51-21P ] ) } 24CTY-51-21F o o

TITEE  [J0tiETE 3 17I0LE [ Change ] Ada tion
NAME 32 HAMY

STREET ACIRESS 33 STREET ADLRESS

CITY-ST-21P e . o Q3sTINCS ) 7 B o
TILE [J OiteTe 4 1 UILF ] Change ] Addition
NAME 47 NaME

STREET ADDAESS 4 3STHEE® ATDRESS

CITv-§7-7iP e o oSt |

e [ GELETE 5 1 Lt [ Charge [ Additon
NAME 52NN

STREET ADORFSS S 3S7RE | ADDRESS

Cirv - ST-200 e e [ FACTY S BT . . . -
TITLE [ DecEre 6 TILE I Crange [} Addition
hAME &2 NAME

STREET ADDRESS B3 ST AIDKESS

CITy-51- 28 G40y SI-2IF

14. | do hereby certify thal the inforratin éupiJhud s s fibrg) i voluntia by Jurmshod andd Goes o .l fy for the exe:“ri;inrpnmératuu itn Seclon 119 07(3k}, Florda Statutes. | further
certify that the infermation indicated on this annua’ repont ar supplamental annual report s true and acccrale and that my signature shall have the same kegal effect as it made undar
oath; that | any an ofhcer or diregtor of th= g OrAN0nN or the receiver or rustee empowered 10 execute the report as required by Chapter 807, Florida Statutes: and that My name

appears in Block 12 or Block 134 ¢ 'rau i van attachgient with an acklhoss
; s|slae  (awassino

]y
~aw %

SIGNATURE: o i i

" SIGNATURE

] ﬁ(PE[.) OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




