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

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H28553 (6)

1. Corporation Name
FREDRICK NEWTON, DOCTOR OF DENTAL SURGERY PROFES
SIONAL ASSOCIATION

FILED

May 06 1998 8:00am
Secretary of State

A A

agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.
SIGNATURE

Principal Place of Business Mailing Address
11%0 W EDGEWOOD AVE 1180 W EDGEWOOD AVE
STEC STE ¢
JACKBONVILLE FL 32208 JACKSONVILLE FL 32200 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/02/1984
2. Principal Place of Business 2a. Malling Address 4, FEt Number Applied For
21] 26] 592470441 Not Applicable
Suite, Apl. #, eic. Suite, Apt. #, elc. - ) $8.75 Additional
;ﬂ_ »;,-l 6. Ceorificate of Status Desired O Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
@ 2_01 Trust Fund Contribution Added io Fees
Zpp Counltry Zip Country 8. This corporation owes or has paid the current year Intangible
l;] 26 29 ;I Parsonal Property Tax due June 30, D Yos D No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
JOHNSON, FORREST B. 81| Name
255 LIBERTY 8T 823 Street Addrass (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL
83
84| City FL ]ssl Zip Code
11. Pursuani & the provisions of Sactions 807.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purposs of changing its registerad

oMice ot registered agant, or both, in the State of Florida Such change was authorized by the cofporation’s board of directors. | hereby accept the appoiniment as registered

Block 12 or Block 13 if chanpge on angttachmerg,with an addres:

SIGNATURE:

Signaturn, yped or prrted naw O registered el and otio  epRlcalio, (NOTE Registeract Agent aignature required when rainstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TIME TP [T GELETE TATmE [T Crange [ Addition | S
NAME NEWTON, FREDERICK DDS 12 NAME
seerappress | 1190 WEST EDGEWOOD AVE. 1.3 STREET ADDRESS %
oY -ST- 2P JACKSONVILLE FL 14 CITY-5T-2P 8
TIILE 50C T DeLETE 21 THLE N [T Crange L) Addition | ©
HAME NEWTON, FREDERICK DDS 22 NAME
sweeTanpress | 1190 WEST EDGEWOOD AVE. | 2.3 STREET ADDRESS
EIY-S1-2P JACKSONVILLE FL 2 ACITY-§T-2P
TITLE ' [ 7 DELETE 31TILE 1.1 Change ] Addition
NAME NEWTON, FREDRICK DDS 32 NAME
smeeTaporess | 1100 WEST EDGEWOOD AVE. l 2.3 STREET ADDRESS
CY-SI- 29 JACKSONVILLE FL 34, CITY-ST-20P
mE O orkre 41 TME [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS A3 STREET ADDRESS
oIty S1-2P 44 CITY-ST- 2P
ME [J prLere 5.1 TILE [J Change ] Aadition
HAME W 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2¢ 54 CITY-S1-21P
THLE LT orete 6.1 TTLE [T change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
oY -ST-21 64 CITY-ST-2IP
14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerify that the information

indicated on this annual report or supplemental annual roport is rue and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustoe empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appaars in




