_FILEN

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corporation Narme:

H922
BOB W. DEASON, D.D.S., P.A

Principal Place of Busingss

765 MILLCREEK ROAD
JACKSONVILLE FL 32211

2. Princingl Place of Business T 8. Maing Addross
R - R
Suile, Apt, ¥, etc. Suite, At #, et
B P B
Gty & State Gty & Slate
T T B
| dip B Country ) 7y
] - T - I
L .. .._. _8 Name and Address of Current Registered Agent

DEASON, BOB W
765 MILLCREEK RQAD
JACKSONVILLE FL 32211

and

1. Pursiani 1o the provisions of Seclions 607050
or registered agent, or both, in the State of Flonds,

Muaihnig Adlriross

765 MILLCREEK ROAD
JAGKSONVILLE FL 32211

607 1608, Florida Sahites, he ahove. nanicd
Such change was awhorizad Dy the corporalion’s bcard of gire

familiar with, and accept the abligations of, Seclion 07 .0505, Tionda Statutes.

OW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT O STATE
Sandra B Maortharn
Secretary of State
DIVISION OF CORPORATIONS

(7)

T VEVO{.H'wlry
Jso]

81 N’.’t'll[!‘

82| Sueol Address (1D box Mol Mot Acleptabie)

83

84] City

SIGNATURE o ) . .
it e o LA e e OF gt e doeer e e i ok b M B e LA Sl 0 e s

[ T TGRS AND DR GO R B

T PST i DELEIE IRRIIN;

M DEASON, BOBBY W. 12 1AM

STRELT ADDAESS 1895 CORPORATE SQ. BY. 1ASIKEE T ABDHLSS
| arvsioe | JACKSONVILLEFL R REION ST

TIF [C)OFLETE FRRNMT

HAME 27 WML

SREET ADDRESS 23 SIHEET ADDREAS
Law-staf g i e REateste )

Lt j {DOLETE 31TILE

KAt 32 HAME

STHEET ADOFESS 33 SIHEEL ADIESS
A T 340812

"] DELETE ERR(IN?

NAMT 42 NME

STREE ASDRESS 4 STHIL L ADOFF 55
| Ly sT-zp _— —— S J o star |

TILE [C] OELETE 5 1TLE

NAME 52 hANE

STREET ATILRESS
| Cmist e
T

HAME

STRFE 1 ADDAISS
CIIY-51-2Ip

14. 1 do heroty cerlify thal the information su
corlify ihat the infonnation indicated on this ann. sl FEEI0)
cath; that | am an officer or director of the conatrati
anpears in Block 12 or Block 13 if changc

SIGNATURE: |~

SIGNATURE and

ok with this (e

53 5IHEET ATDRESS
SAcmstae
& 1TILE

5.2 NAME

63 STHELT ADDAESS
€4 LITY-S1- 20

Cloeere -

J voluntariy furnished
ecaiver ar husten eropowerad (o
gnbyith an addressa

‘pso’bn PRINTED NAME OF SIGNING OFFICER OR DIAECTOR

corporahon sl

and does no! E\i'ahry'f. w b
fpplemental ancoal repaorl s tue and accorate and ¢
X0 repart 0 renquived Ly Chapter 607, Flonda Statutes. and that W Name

3. [V]Vatllrrh'iCOl];;(.lF‘i[6i'(| or Coalhest

o FEiNrine [Arpedio
5961015 [ R |
5. Cerbicate of St Dosired [ $875 Additional
Fee Required
6. tloction Campaign Fina 0 $500 May Be

Trus! Fund Contribution
B. This corporabon b liatality for intangitie tax ungor s 199.032,
Flonca Stetates
10. Name and Address of New Regls

b
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Clows  hereby an
p
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[ 3a. Dalc of (ast Fepod

01/01/1986 04/11/1995

. Aqd{f!_d 1o Fees

M ves [Ino
ow Registered Ageni

"I’:"I-'"Es]?ib_c:?dr T
i By urpose of Ghanging ifs tegetered '6%6]
BUhe appaintment as registened agent. am

ats this Gller

Yoy DATE

CIORS iN 18

T Cnang»; L3 Addition

CR2E034 (12/95)

Ol Cunge [ Aodifion

[ Change [ adation |
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[ Change [1 Addition

). Florida Statutes. Vuther |
© lega oftect as if macle under

iy it e shall have the s

(Gor) 71632

Loty &

P ks




