FILED
Feb 20 1998 8:00am
Secretary of State

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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # HO2275

1. Corporation Name

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

(7)

:
Principal Place of Business Mailing Address
| 765 MILLCREEK ROAD 785 MILLCREEK ROAD
¥ JACKSOMNVILLE FL 32211 JACKSONVILLE FL 32211
. 0O NOT WRITE IN THIS SPACE
£ 3. Date Incorporated or Qualified
_ 01/01/1886
3 2. Principal Place of Business 2a, Mailing Address 4, FEl Number Applied For
— {21] 26] 582814015 Not Applicable
! Suite, Apt. #, elc. Suite, Apt. #, etc.
i i l P 6. Certificate of Status Desired | $8.75 Addilonal
F 22 [27] Fee Raquired
W City & State City & State 8. Eiection Campaign Financing $5.00 may Bo
: (28 El Trust Fund Contribution Added to Fees
: Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
t m 2—5] 2_91 .:;El Personal Property Tax due June 30. Yes [JNo
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent

WSON, BOB W 81| Name
765 MILLCREEK ROAD 82| Streel Address [P.O. Box Nurnber is Not Accaplable)
- JACKSONVILLE FL 32211
; 8
} 84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agenl, or bath, in the Stale of Florida. Such change was autharized by the corporalion’s board of directers. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 6070505, Florida Statules.

SIGNATURE
Signature, typod o printed nanw of registered agant and tilla il applicabls (NOTE: Regstered Agent signature required when 1einstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P5T T DELETE 11 TILE [J Change [ Addition
o] e DEASON, BOBBY W. 1.2 NAME
| sweeranoress | 1895 CORPORATE SQ. BY. 13 STHEEY ADDRESS
CITY-§T-2IP JACKSON“LLE FL 14 CITY-ST-2IP
o | wme L] DELETE 21THE [ change [T Addition
s F NAMC 2.2 NAME
? STREET ADDRESS 23 STREET ADDRESS
GITY-S7- B 2.4 CITY-ST-2P
i TMLE ‘T DELETE 31TILE L] Change L Addition
v | man 32 NAME
2 | STREET ADDRESS 3.3 STREET ADDRESS
Lo | cov.srzp 34.CITY-ST-2P
TIMLE [ DELETE 41T0LE [ change [ Addition
S| e 42 NAME
: STREET ADDRESS 4.3 STAEET ADDRESS
" CiTY-SY-2IP 44 0ITY-ST-21P
TITLE [T pecete 5.1 TMLE Jchange [T Adgdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 5.4 CITY - 5T TP
TILE ] DeLere 6.1 TITLE Cd change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.4 STREET ADDRESS
CITY-51-2IF 8.4 CiTY-ST-ZiP

indicated on this annual report or supplemental annual repont #
afficer or diractor of the carporation of the receiver of tfrusieg

Block 12 o Block 13 i changed, or an E:%wh? with
o 74

dress.

Ty

///

& angd accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
owerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

14. | hareby cerlify that the information supplied with this filing doas not qualily for the exemption staled in Section 118.07{3)(i), Florida Statutes. | further certify that the information

CR2E034 (10/97)

Alalow  Landg) Focs s mAas



