SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMDUNT DUE DN OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

1997

PROFIT £LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DMISION OF CORPORATIONS

JAMES

DOCUMENT #

1. Corporation Name

F63558
R. HULFELD, D.D.S., P. A

(3)

Princlpal Place of Business

7415-18 100 AD. 8T
JACKSONVILLE FL 32210

Mailing Address
P.O. BOX 550547

JACKSONVILLE FL 322350547

FILED
Jul 28 1997 8:00am
Secretary of State

MR TRRER R

DO NOT WRITE IN THIS SPACE

2]

25] 20]

30]

us us
3. Dale Incorporaled or Qualified 3a. Date of Last Reporl
01/18/1982 05/21/1
2, Principal Place of Business 2a, Mailing Addross 4. FEi Number Appliad For
’;I ';5] BO-2 182020 Not Applicable
Suite, Apl 4, aic. o ApL & o, el0g 2L
Y P st Suite, Apt. . oto 5. Coertificale of Status Desired [J $3‘75 Additional
22 ;;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible

Fersonal Propery Tax due June 30 Yos [ No

g, Name and Address of Current Registered Agant

10. Name end Address of New Registered Agent

HULFELD, JAMES R.
187 BARBERRY LN.
PONTE VEDRA BCH. FL 32082

81| Name

B2; Strect Address (P.0O. Box Number is Not Acceprahie)

a3

84| City

Zip Code

FL 85

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statoment for the purpose of changing its registered
office or repistered agent, or both, in 1ho State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accepl the appointment as registerod
agent. | am Familiar with, and accept the obligations f, Section 607 0505, Floridda Sialules.

IR AL IS

[ . L Jéfﬁ\

tachman! with an address.

Jﬁu/c V- BT AR

SIGNATURE I } . — -
Signaluro, lypad o¢ prinlod name of registorsd agent and litle ¥ apphcablo {NOTE Hrgisicred Agent signalure required wher ranstaing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIQNS/CHANGES TO OFFHCERS AND DIRECTORS IN 12
TIILE DTP LI DELETE LITME [ Change ] Additicn
HAME HULFELD, JAMES R. 1.2 NAME
streeT aooress | 745118 103RD STREET 1.3 STRELT ADDRESS
eITY -ST-7P JACKSONVILLE FL 14CnY-SI- 219
TITLE LI pELETE 21THLE [T change [T Addition
NAME 2.2 NaME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-81-2IP 2.4 CITY-51-2IP
TITLE LT oetere 31TIE [Tchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-ST-2IP 34.C1Y-SI-2IP
TILE [ peLere 41TME L Crange [ Acdition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 4.4 CITY-51-2IP
TiE [J DELETE 51TItF L change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CTY-ST-2IP
THLE [ DECFTE 6.1 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 8T-2IF &4 Clly-§7-2Ir
14. | do hereby cerlily that the information suppliad with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Floridda Statutes. | furlher cettify that the

Infarmation indicaled on this annual reporl or supplomental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oificer or direclor of the corporation or tha receiver or iruslee empowered to execute this reporl as required by Chapler 607, Florida Slatutes; and that my name
appears in Block 12 or Block 13/70hanged. Qr pnan

CR2E034 (4/97)

’)/J.B/F - e ¥ S 3w



