~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r 1 T
PROFIT LY FLORILA DEPARTME M1 OF STATE

‘ CORPORATION
ANNUAL REPORT *;# Secretary of State
1996 A [heSION GF CORPORATIONS

DOCUMENT #  H12684 (7)

1. Corporation Narmi:

RODEFFER & GARNER, D.D.S., P.A.

Pronzipd Pil 0 0f Business g Addresas ”II‘I" |||| "I"””Il”ll |||H |m |‘I“ |‘I|’ |'|l' Im"ml I||" ‘Il‘

Sandra B Mortham

1684 30. 14TH ST 1884 SO. 14TH ST
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034

3. Date Incorporated or Qualified 3a. Date of Last Report

07/16/1984 02/13/1995

|2, Puopal Pass of Business ] 2a malog Adare o ] 4 FE Number Apphed For
25_i _59-24_53?53 ] Not Applicable
Saiter, A , &t -
e Aot € 5. Certfcale of Status Desred O $8.75 Additional
27| Fee Required
Gy & State 6. Elachon Campaign Financing $5.00 May Be
281 Trust Fund Contribution O Added to Fees
- Country 7 iy ~ Country B. This corporahon nas kabdity fgentangible tax under s 139.032,
25| 20 30| Flarida Stalutes Vs [INo

9. Name and Address of Current Registered Agent 7 ) _10. Name and Address of New Registered Agent

81| Name

GARNER DAVID TOD 82| Stieet Address (P.Q. Bax Number is Not Acceptable)
1884 SO. 14TH ST.

! FERNANDINA BEACH FL 32034 8

FL 85

[ 11, Pursosit trn(: prawasens of Secuons 6070507 ad 6071 \UH Florida &'tnlulos e above named curporatlon submils this statement for the | purﬁo‘e of Changnng its regislered “office
o registere ] acent, or both in e State o T wui + Sochch 2 eeas authonzed by he corporation's board of direclors | hereby accept the appontment as registerad agent. | am

A

famizar w b, and accept the obkgations of, Secton B0y 05705, Florda Statutes

[ Zip Code

SIGNATURE

I B o) At s st e i st : AT
M2, T } R R o AfiDITrONS‘CHANCES TO OFFICERS AND DIRECTORS TN 12
Nt sD [:] DELETE 1IHLE [J change  [] Addinon
RODEFFER, SUELLEN 1ENL
5205 LEEWARD COVE 13 STREET ALDRESS

: AMELIA ISLAND FL R IRE]+ S\ S

L PD [JCELEIE 21TINE [J Change  [] Additior
GARNER, DAVID TOD 27 hAME

STapr i AnD

2 5205 LEEWARD COVE 24STHEF T AOTRSS
P Lt s ~ AMELIA ISLAND FL 2eCiTy SI 2

CR2ED34 (12/95)

T ({3 ERICT [] Cnange  [] Add tion
(X 32 hAME

SERE T ATDRE 39 SIRIED ADURESS

CleSlge ] o B LAY ST AW B

1Tif 4T IF [] Change  [] Addilion
Kt 47 NaME

STREET ATTRE Y 434SN} | ANORESS

AL S0 |

Croeee s I [ Change [} Addition
HEA 5 NAME
STREET AR SA5THEE Y ADDRESS

S4CHY 3179

Done: s o T T T T M thenge. L] Additan
N £ 7 NAME
SIRHEADTRES €3 STHEET ADDRESS

Tiby & G4 CHY-5T-2IP

14, 1 hiorabyy, Cornfy that the infornia®
Syttt nfarmiaban ind cat
aath bt T an an oFiie

wath this filagy s vaiLnla y Turnished and does not quality for the exemption stated in Section 119.07(3//k), Florida Statutes. | further
repaort e Supplon r.m‘ anowtal repiart is rue and acourats and that iy signature shiail have the same legal effecl as if made under
or Of the earnaral on or e receien O Puastas enipowerad to execote his report as requiced by Chaptor 607, Florida Statutes, anad that my name
anpeedrs n Hiock 12 or Black 13 1 glae

el ar G g u/n hirgeet wirh an adidiess
SIGNATURE: fo %/ Y 18 < R O ra (e

I AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . I T et e Pl w




