FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
 PROFIT it
CORPORATION
ANNUAL REPORT

i 1997

DOCUMENT # H28553 (6)

« Corporation Narne

FREDRICK NEWTON, DOCTOR OF DENTAL SURGERY PROFES

—— A
Princ:i;-;i Place of Basiess Mailing Address

. ! tary of State
T s emmonons Secretary of State

e ~
AT -
ey e

1180 W EDGEWOOD AVE 1190 W EDGEWOOD AVE
STEC STEC
JACKSONVILLE FL 32208 JACKBONVILLE FI. 322006402
3. Daw Incorporated or Qualified | 38. Date of Last Report
I _ 11/02/1984 07/05/1996
2. Pracipal Plase of Busingss 2a Mailing Address 4. FEI Number Apptied For
e 26] 59-2470441 Nol Applicable
o, AL # el Suile, Apt. #, el it
pf o uile, fe 7. ele §. Certificate of Status Desired 0 $8'75 Additional
_z_glﬁ_____ o ;ﬂ Fae Requlred
| ity & St Gty & Stale 6. Elaction Campalgn Financing $5.00 May Bo
213_1 L 28 : Trust Fund Contribution ] Added to Foes
A Counlry | p Country 8. This corporation has liability for intangible tax under s. 199.032,
_2_:_1‘1' o B 25| B 29 [30] Floriga Stalutes (Oves [CIno
| . . ._% Nameand Address of Current Registered Agent 10. Name and Address of Now Reglstored Agent
JOHNSON, FORREST B, 81| Name
255 LIBERTY ST 82| Street Address {(P.O. Box Numbaer is Not Acceptable)
JACKSONVILLE FL
B3
B4 City FL 85| Zip Code

1L Fliscant e provisions of Seclions G07,0502 and 607.1508, Florida Slalules, he above-named corparation submits this staloment for the purpose of changing its registered
ofhce o regisiared ggent. o both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. Lam lamifiar with, and accept the abligations of, Seclion 607.0505, Florida Statules.

| SIGRATUTE av i o regstorad agant and tls 1 apglicable {ROTE: Registered Agent signatirs eaulred when reinstating) DATE
: OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T oEceTe 1ATILE [T change L] Addition
LAV NEWTON. FﬂEDER'CK DDS 1.2 NAME
sty aoness | 1190 WEST EDGEWOOD AVE. 1.3 STREET ADRESS
CAr ST JACKSONVILLE FL 14 GIYY-S1. 7P ‘
Tt 8 [ peceE 24 TIRE _ [ crange [ Aadition
NAM NEWTON, FREGERICK DDS 2.2 NAME o
sweraonss | 1190 WEST EDGEWOOD AVE. 1.3 STREET ADDRESS
| oo | JACKSONMVILLE FL 2 4LITY-55- 2P
ML M 1] DELETE 3ATILE [J crange L] Asaition
HaM| NEWTON, FREDRICK DDS 32 NAME
s oo | 1180 WEST EDGEWOOD AVE. 3.3 STREET ADORESS
Caivsze | JAGKSONVILLE FL 34 CITV-ST-20
i ) |G 41 TILE [ Change ] Addition
Hitg 4 2 NAME
SIREET ADDSE 43 STREET ADIDRESS
Ly 5w 44 CITY-ST-2PP
e ' ' [T DELETE 5.9 TITLE L1 Change [ Addition
N 5.2 NAME
STRIE | ALORESS 8.3 STREET ADDRESS
STy 5140 54 CITY-ST-7iP
TR [.] pecETE 61 WILE | Change 1 Addifion
Ak £2 NAME
SUHEEY ADDRESS 6.3 STREET ADDRESS
iy ot | B4 CITY-5T-2IP

4. 1o hereby cerbly thal the information supplied with this Wing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cerlify that the
mfartration mdicated on this annua' reporl or supplemental annual reperl is true and accurate and that my signature shall have the same legal effact as if made under oath; that
Lao ancoflice: or diracior of the carporalion or the receiver or trusteo empowered to execute this report as required by Chapter 807, Florida Staiutes; and that my name
appoars in Block 12 or Block 13 0f changed, or on an atlachment with an address.

| SIGNATURE: L L ;;n;.:c::.r%a.,n:sz'-::Ee::e:.z;o_fhgﬂ Yo H"’/W Gof TS sefoy

"SIGMATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Liagimic Phona #
FrerLrL ]

et May 05 1997 8:00am

CR2E034 (9/96)



