$£C0

177 conpol i PEPARTMENT

“ | ANNUAL REPORT v, CRliete, : . iy
L ‘ W7/ ONISION OF CORPOR. . SECRETA
DIVISON D

95 AU -9 AN1I:56

ILED
RY_OF STATE
£.CORPORATIONS

1995 NS
DOCUMENT #: H28863
FREDRICK NEWTON, DOCTOR OF DENTAL SURGERY PROFES
SIONAL ASSOCIATION -

Principal Place of Business Maling Addrass

1180 W EDGEWO0D AVE 1190 W EDGEWOOD AVE
SIEC STEC

JACKSONVILLE FL 32208 JACKSONVILLE FL 32208

DO NOT WRITE IN THIS SPACE,
3, Date incomporated or Qualified | 3o, Date of Last Report
11/02/1984 05/01/1994
2. Principal Piace of Business 20, Maliing Address 4. FEI Number Applied For
21 26] 53-2470441 Not Applicabia
Suite, Apl. #, lc. Suite, Apt. #, elc. 5. Corticalo of Status Dosired ] $B.75 Addional -

(22 [27] Foe Requirod
City & State City & State 6. Election Campalgn Financing $5.00 May Be
’EI m Trust Fund Contribution 0 Addad lo Fees
__Ip Country | 2Ze 8. This corporation has liability for intangible tax undsr s, 199.032,
24| 25] 29 Honga Slatutes Dl i

5. Namo nnd Address of Curront Registered Agent 10, Name and Address of New Reglslered Agent

81 Name

ig;':json' F%?REST 8. 82 Sireel Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL a3
84| City FL |as| Zip Coda

11, Pussuant 1o the provisions of Sections 607,0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered olfica
or registared agent, o bath, in the State of Florida. Such change was authorized by the comporation’s board aof directors. | hereby accepl the appointment as registerad agent. | am
familiar with, and accept the abligations of, Section 07,0505, Florida Statutes.

SIGNATURE :
Signatur, lyped o pantec nivme of aguet ond bie d aop X INOTE: Rogulerod Agont SORILIN (oQuerOd whon rpinstatng) DATE
12 OFFICERS AND DIRECTORS S A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 11 THLE [JChangs L] Addition

P
HAME NEWTON, FREDERICK DDS T2NANE
sraeet aosress | 1190 WEST EDGEWOOD AVE. 1.1 STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 1ACHY-S1- 2P
TLE LiEY 217TMLE T T Addition
AN NEWTON, FREDERICK DDS 22 NAME
stnee aooness | 1180 WEST EDGEWOQOD AVE. 2 STHEET ADDRESS
orv-sr.ze | JACKSONVILLE FL 24 CITY-§1-2P
TE | I TE [JChanga L] Addilion
HAME NMON. FREMCK DDS J7HRANE
amncer aponess | 1190 WEST EDGEWOODD AVE. 33 STREET ADDAESS
cwv-st-ze | JAGKSONVILLE FL ALTY-51-20
[ 41TTLE L] Addition
HAME A2NAME
STREET ADONESS 43 STREET ADDRESS
giry-§1. 2 AACIY-51-TP
TiRLE 5110LL L] Addition
P S2NAME
STRLET ADDAESS 53 STREET ADDIESS
CITY- 812 54 CTYSL- 2P
I 61T [ JChange ] Addition
HAME 0.2 NANE
SINLET ADDESS § 3 SIREET ADDNESS

CIlY-S1. W BACITY . §1- 2P

14, | do horoby corfity that tho infermation suppliod wilh this filing 13 voluntarly furnlshad and ool not quality Tor the axomption otated In Soction 1 1U.07(8)(1?. Floridn Slatutes, I furthor
corily that tho Information indicated on this annunt repon of gupplemental annunl repon g tio nnd nceurnte and thal my slgnntura shall ove tho sama logal atfoct 0a il mado uncor
oalh; that 1 am an aificor or director nf tho corportion or the recolver or irustea ompowored lo axogula thia rapont as roquirad by Chaptor 607, Rorida Slatutog; and that my namo
appaars in Black 12 or Blocky! 3 if changed, or on an attaghment with an addrons.

SIGNATURE: Ja/);#{@_/rgqé_ﬂ/mﬁfm,{/i/ﬁ’ﬁﬂﬂé_ﬁ%

"CROE034 (3/95)

BIGHATUAE AHD TYPED ON PHINTID NANE OF [ mum‘r@‘r‘gﬁn GR DINEETaN Thrybena e ©

DIRBeTY FF



