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

oSN wommeseneroone | Feb 02 1998 8:00am
ANNUAL REFORT Secretary of State l 5]
1998 ‘ / DIVISION OF CORPORATIONS S e Creta Of Sta'te
POCUMENT # FE63558 (3)

JAMES R. HULFELD, D.D.§., P. A.

AN

Princlpal Place of Businass Mailing Address
741518 103 RD. §T P.O. BOX 550547
JACKBONVILLE FL 32210 JACKSONVILLE FL 322350547
us U8 DO NOT WRHTE IN THIS SPACE
3. Data Incorporated or Qualified
01/18/1982
2. Principal Place of Business 28, Mailing Addrass 4, FEI Mumber Applied For
21 26] 59-2162029 Not Applicabla
Sulte, Apt. #, etc. Suite, Apl. #, e1c, i
Fl ute, Ap uie. ap o 6. Coertificate of Status Desired | $8'75 Addltionat
22 ;7—'] Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 a Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current ysar Inlangible
o m a 30 Personal Property Tax due June 30. @ Yes [ no
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registerad Agent
HULFELD, JAMES R. 81| Name
‘87 WBERRY LN 82| Streel Agdress (P.O. Box Mumber is Not Acceptable)
PONTE VEDRA BCH. FL 32082

a3

85| Zip Code

84| City FL

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement far the purpose of changing its registared
ofiice or replsterad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Siatules.

SIGNATURE
Signatwe, typed of printed name ol registared agont and tille 1l applicable (NOTE: Registared Agenl signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS | B} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2
TNLE DTF T OELETE AT T change LT Addition
NAME HULFELD, JAMES R. I 12 NAME
steeaporess | 7459-18 103RD STREET 1.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 14CITY-§T-2p
TMLE T DELETE 21THLE L) change  TJ Addition
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CiTY-S1-2F 2.4 CIV-5T-21p
TITLE T OELETE L1THE [T Change L] Addilion
NAME | L
STREET ADDAESS 3.3 STREET ADORESS
GITY-S1- 7P 34.CITY-5T-21P
TMLE ] DELETE 41 T01LE [Tchange [ Adadtion
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP $4CITY-S1-71P
TME [ DELETE 51TINE [ change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST-2P 54 CITY-5T-7IP
TRLE | M BETE &1 TIILE [J Change  [J Additian
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-$1-2 B4 CITY-5T-21P

14, | hereby certify that the information supplied wilh this fiing does net qualily for the exemplion stated in Section 119.07(3)(i}, Florida Staiutes. t further certify that the information
Indicated on this annual report or supplamental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the recelvor or trustoo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chanzd of on an attachment with an addroess.

o ﬂqx{_ﬁﬂ&\.} 7 P Y BN 2l fep  codonaadc i

SIANMATIIDE:.

CR2E034 (10/97)



