PROFT
CORPO=ATION
ANNUAL REPORT

1996
DOCUMENT # G77102 (3)

1. Corporation Name

I RICHARDSON LESTER, D.D.S., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

W

AR TR

Principal Place of Bsiness Mailing Address
1610 WELLS RD 1910 WELLS RD
ORANGE PARK FL 32073 ORANGE PARK FL 32073 e —
3. Date Incorporated or Qualified 3a. Date of Last Repor
12/30/1983 06/30/ 1995
2. Principal Place ¢f Business | 28. Mailng Address 4. FEI Number Applied Far
21] 26] 59-235835 Nat Applicable
Suite, Apt. #, elc. | Suite, Apl. #, elc 5. Certificate of Status Desired 0O $8.75 Adqitional
22 2?7] Fee Required
City & Slate - City & State 6. Election Campaign Financing $5'00 May Be
23 zs‘l Trust Fund Contribution O Addad 1o Fees
_Zip | Country | dip Country B. This corporation has liabiity for intangible tax under s 199,032,
24 25 29 [30] Fiorida Statutes [J Yes OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LESTER. l. RlCHARDSON 82| Street Address (P.O. Box Numnber is Not Acceptable)
3705 DOCTORS LAKE DR
ORANGE PARK FL 32073 8
84 City FL B5| Zip Cade

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered affice
or registered agent, of poth, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | herehy accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE _ e e e et e e
Signat.ure, typed or printed name of regisiersd agant a tile i applicabls (NOTE: Rogisterad Agent signature req.umod when renstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [J DELETE 1.1TINLE [ Change  [] Addition
HANE LESTER, | RICHARDSON 1.2 NAME
STREET ADLRESS 3705 DOCTORS LAKE DR 1.3 STREET ADDRESS
GIY-57-2P ORANGE PARK FL 14 CIY-51-217
TTLE ] DELETE 2.1 TILE [ Change [} Addition
NAME 2.2 NAME
SIHEE! ADDRESS 2.3 STREET ADORESS
GITY-51-219 ) 24 CITY-ST-2IP
TITLE {_] DELETE 3 1TNLE [ Change  [] Acddilion
NAME 37 NAME
STREET ADORESS 3.3, STREET ADDRESS
Ty -§1-2P 34CUY-ST- 2P
(153 [CJ DELETE 4 1TILE [3 Change  [[) Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2iP 44CITY-51-7IP
TIILE [ DELETE 5 1TME (7] Change [ Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-§1-2IP 54 CIY-§1-2
TILE [ DELETE B 1TITLE [ Change  [] Addition
NAME §.2 NAME
STREET ADDAESS £.3 STREET ADDRESS
GITY-§1-2IP 6.4 OITv-ST-2IP

14. | g0 hereby e 1fy that the information supplied with this filing is voluntarily fumishad and doses not qualify for the exermnption stated in Section 119.07(3)(K), Flarida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is tfrue and accurate and that my signature shali have the sama legal effect as if made under
path; that 1 am an officer or director of the corporation or receiver o trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blozk 12 or Block 13 if ghanged, or on a1 ghfchment with an address.

SIGNATURE: _ _

SIGNATUREAND TYPED OR PAWTED NAME OF SIGNING OFFICER OR DIRECTOR - T Dare Doyt Prone &

CR2E034 (12/95)




