FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FL ORIDA DEPARTMENT OF STATE Mar O 7 1 997 8 O Oam

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secrotary of State S e Cretary Of State

1997 DIVISION OF CORPORATIONS

' DOCUMENT # Ho2275 (7)

« Corparaton Nare:

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

R

3. Date Incarporated or Qualified | 38. Date of Last Report

01/01/1986 03/28/1996

TPrncpal Figer of Busine Mailing Address

765 MILLCREEK ROAD 765 MILLCREEK ROAD
JAGKSONVILLE FL 32211 JACKSONVILLE FL 32211-6432

B 2 Fong ||) e ol Busivess 28 Mailing Address 4. Fet Number Applied For
ORI - 58-2614015 Nol Applicabip
Sile, Apd A ol Saite. Apt. #, etc. i

bl A - g 5. Certificate of Status Desired 0 $375 Additional
7| Fee Required
" Gy & Stato | City & State 6. Elaction Campaign Financing $5.00 may Be
1 T gsl ) Trust Fund Contribution i Added to Feas
2 ~ Gounlry L Country 8. This corporation has liability for intangible 1ax under s, 199.032,
25| 28] 30 Florida Statutes Roves [Ino
- 8. Name and Addresa of C:urrent Reglstared Agent 10, Name and Address of New Reglstered Agont
 DEASON, BOB W 81| Name
765 Mlu-CREEK HOAD 82} Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211
83
84| Cny FL Zip Code

(91, Parsuant th tha provsions ol Sealons 607.0608 mrl 607.1508, Fioricla Statules, the above-named corporation submits this staternent for the purpose of changing its registered
ofl e 0F rogpsk it or both, i the Stale of Flaida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registared
apent Famfamm o wath, and accept the obagations of, Section 807.0805, Florida Statutes.

CR2E034 (9/96)

SIGHNATLRL L .
1l v ) l,p u Wit r 11 "_"_“_’L’&’L abe {NOTE Fagiziered Agent signature required when relnstaling) DATE
C)F? ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M PST T —D DILETE 1ATIILE ] Change T Aadition
Rt DEASON, BOBBY W. 12 NAME
s o 18695 CORPORATE §Q. BY. 13 STREET ADDRESS
Gy ST JACKSONVILLEFL 1400y 5. 7P
BT o I I 1T AT 21 UME ) Change [T Addition
] 2.2 KAME
SIIFEARIRESS 23 STREET ADDRESS
L 2 4CTY-S1-2P
[T oetere 3.1 TMLE Clcrange [T Addition
[ 1.7 NAME
§REET A0 13 3.3 STREET ADDAESS
CHY T 7 - e 34 CTY-S1-2P
R S S -~ LT oeekre IRETET: [ thange [ Adation
Nt 4.2 NANE
ST L ADCEERS 4.3 STREET ADDRESS
LY 5 44 CITY-ST. 2P
'_n_m . o 1 DeleTe 51TITLE [l Change  [J Addition
Mikiti 5.7 NAME
SIHEE D ADLF: 5 53 STREET ADDRESS
L Sae e e e — 40y ST-2P
[“r'h[r— T ' [Toreie §17TI7LE [ ] Change [T Addilion
NAME 62 NAME
SUHIET A5, &3 STREET ADDRESS
o0y sl e " 6.4 0ITY-51-2IP

T4 Telo b rehy ny theat 1 miorahon supplicd with 4 iing does not qualify for the exemption stated In Saction 119.07(3)(1), Florida Stalutes. | further certify that the
inforiatin aleed ot this anraal repo’l o supplegienfal annual report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that
lam an oit.cor or dirgcion of the comporghon or tha gfeedver of trustee empowered o execute this repont as required by Chapter 607, Florida Statutes; and that my name

appears i Binck 12 o Binck stachment with an address

SIGNATURE:

SIGNATURE A . i B it Dayine Frone #
0033014



