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

FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 8 8 : O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT - ity Secretary of State

1998 TE DIVISION OF CORPORATIONS

DOCUMENT # (95463 (7)

1. Corporation Name

T. DOUGLAS SPLANE, D.M.D., P.A.

NSRRI

Principal Placa of Business Mailing Address
3630 5T, JOHNS AVENUE 3630 ST. JOHNS AVENUE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
DO NOT WRITE IN THIS SPACE
3. Date Inoerporated or Qualified
04/10/1964
2. Principal Place of Business 2a, Mailing Address .| 4 FEINumber Applied For
[21] 26 £0-2400054 Not Applicable
Suita, Apt. #, etc. Suite, ApL. #, etc.
ulte, ApL. #, etc ute. ApL 8. st 5. Centificate of Status Desired [ $8.75 Addiional
[22] 27] Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 Mey 8o
23 m Trust Fund Contribution Added lo Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Inlangible
;I g‘ 2_9| a Personal Properly Tax due June 30, Oves [Ono
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SPLANE, T. DOUGLAS 81| Namo
3630 8T JOHNS AVE 82| Sireet Address (P.O. Box Number is Not Acceptahle)
JACKSONVILLE FL 82205
83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10097)

Signalure, yped & printed name of regrstered agont &nd itle il applicabla. (NOTE: Rogislerad Agent gignatura required whan raingiating) DATE
12. QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE PO [ oeLeTe 191N [ Change [ Addition
NAME SPLANE, T DOUGLAS 1.2 NAME
streer aporess | 9630 ST JOHNS AVE 1.3 STREET ADDRESS
CITY-§T-2P JACKSONVILLE FL 1ACATY-5T- 2P
TME - T oecETe 217MME [JChange L] Addition
NAME SPLANE, NANCY 22HME
sweecTaporess | 3830 ST JOKNS AVE 23 STREET ADDRESS
ey~ 51- 2P JACKSONVILLE FL 2.4 GITY-§1-2P
TTLE [ DELETE 31TLE [T change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-2 34, CITY-ST-2P
TITLE ] oEETE 41TMLE T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-ST-21 440ITY-5]- 2
TLE ] OELETE 5.1 THLE L changs L Addition
NAME 5,2 NAME
STREET ADORESS 5.4 STREET ADDRESS
CiTY-§1-2F 5.4 0T §1-2F
TIRLE [ DeceTe 61TITLE [T change  [_J Addition
NAME B2NAME
STREEY ADDRESS 6.3 STREET ADDRESS
oY -5T-2P 84 CITV-ST-2P

14. | hereby certity that the information suppliad with this filing doas nat qualify tor the exemﬁiion stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on 1his annual report or supplemeantal annual report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am an
officer or director of the corporation or the receigar or trgsfee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on ama@ﬁ W address,

[ g '\ arl At Aﬂ TV [\‘\Lﬁ? q? - Ch




