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

DOCUMENT # G77162 (3)

1. Corparation Nane

|l. RICHARDSON LESTER, D.D.S,, P.A.

0 A

Principat Prace of Business Mailing Address
1610 WELLS RO 1610 WELLS RD
ORANGE PARK FL 32073 ORANGE PARK FL 32073-2025 -
3. Date Incorporatad or Qualified | 8. Date of Last Report
12/30/1983 04/26/1996
2. Principal Place of Busmess 2a. Malling Address 4. FEI Number ) Apptiad For
il 3705 Docroes LAxs [Ml= 3 7o Doarves Laxe Dr Not Applcabie
Suite, Apt. #, el Buite, Apl. #, etc. . . ' ’ $8.75 Agdisional
y;z-l 7 5. Certificate of Status Desired O Fee Requirad
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
l—. - L J u Y
23—| OIEM ‘ E PMK . - 2;1 0 E ﬁ'N -4 pm ""L Trust Fund Contribution D Added to Fees
zip Country Zip Gountry #. This corporation has kability for Intangible tax under g. 199.032
... - - | 4 . \ )
2] 22068 5| USA » 3Wwe s 0] US4 Florida Statutes [ Yes - [ No
o g, Name and Address of Current Registered Agent 10. Name and Address of New Reglistersd Agent
LESTER, |. RICHARDSON 81| Name
3705 DOCTORS LAKE DR 82[ Strest Address (P.O. Box Number is Not Acceptable)
ORANGE PARK FL 32073
83
84| City ‘ FL 85| Zip Code
IEIN N the provisions of Soctions GO7 0507 and 607. 1508, Fiorida Staildes, the above-named corporalion submits this statement for the purpose of changing its registered
office o registerad agent, or both, in the Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmen! as registered
agent. | am lamikar with, and accept the ohligations of, Section 607.0505, Florida Statutes,
SIGNATURE o e o
g itund, bypsd e prntid nane of negestored agent and ke | appicabie (NOTE Registered Agerl signature required when teinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WL P [T oELere 11 TIILE _ [J Crange L) Addition
HaME LESTER, | RICHARDSON 1.2 HAME
sicer anonss | 3705 DOCTORS LAKE DR 1.3 STREET ADDRESS
sz | ORANGE PARK FL 14T 8128
it [ DeceTe 21 TIILE [T Changs  [_] Adgition
NAME 2.2 HAME
STREFT ADDAESS 2.3 STREET ADDRESS
| crrsr-ze | 2.4 CITY-ST-2F = :
mLE T oetere 3.1 TILE : [J Change L.} Addition
NAbE 3.2 NAME ’
STREET ADDRESS 3.3 STREEY ABDRESS
City-SI-2Ip 3.4, LiTY-51-7ip
THLE T oreete 41 TITLE L} Change ] Addition
NAME 4.2 NAME
STHEET BDDRESS 4.3 STREET ADDRESS
CiTY-§1- 2P . 44 CiTY-8T-7IP :
TIRE [T oeETE 5.1 TITLE ] Changs ™ [_J Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
| ciy-si- . 54 CITY-ST-2P
TLE LI berene 61 TIHE - [J Change ™ ] Addition
NAME 6.2 NAME :
SHHEET ADDRESS €3 STREET AODRESS
CIlv-51-2IP 64 LY -ST-2P

14, 1 do herehy certify thal 1he information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i). Floricta Statites. | further gerlify that the
information indcated on this annual repon or supplemental annual reper is tiue and accurate and that my signature shall have the same Jagal effect as if mads under oath; that
| arn an afheor o director of the corporation or the recgiver of trustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes. and that my name

appears in Block 12 or Biock 13 if changed, or on apffitachment with an address. ‘
R A ST T T H A
SIGNATURE: AR L) 28187 oy 273 oooe

- OR PRINTED NABE OF SIGNING OF FICER OR DIAEGTOR Caie Baytme Phone B

" SIGNATURE AN
00I8811

~ PROFIT T I i
Agaai?ig;g% *\ intieieieiiihda Feb 21 1997 8:00am
. y T TS S ¥ i Stat
1997 wfﬂ/ DIVISIOEC(?FaCr)););P;RiTIONS Secretary Of State

CR2ED34 (9/96)




