FILE NOW: FILING FEE AFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/ARTMENT OF STATE
Katheiine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J10294

1. Corporation Mame

PHILLIS W. VARNADO, D.D.S., P.A.

Mailing Address
P.O. BOX 24222

Principal Place of Busingss
1840 DUNN AVE.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90255 029 ***158.75

(T

SUITE 3 JACKSONVILLE FL 32241
JACKSONVILLE FL 32218 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
04/21/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Nt mber Aprlied For
21] |26] 5¢-28 15677 Not Appicable
Sulte, At # elc. —j Suite, Apt. 4, ete. 5. Centifc.ite of Status Desired ﬁ $8F'75 Aviditional
22 27 ee Recuired
City & State City & State 6. Electio 1 Campaign Financing 0 $500 May Be
—2—;| m Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This cc rporation owes the current year ntangible
;I [El ;1 J:m Persor al Property Tax. [ Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name
VARNADQ, PHILLIS W. D.D _
1840 DUNN AVE. 82| Street Acdress (P.O. Box Number is Not Acceptable)
SUITE 3 83
JACKSONVILLE FL 32218 e
84| City 85| Zip Crde
FL

agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Flurida Statutes.

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Floriga Statutes, the above-named cc
office cr registered agent, or bo h, in the State cf Florida. Such change was .wuthorized by the corpore

rporation submits this statement for the purpese >f changing its ragistered
tion's board of cirectors. | hereby accept the aprointment as reg stered

SIGNATURE
Signatura, typed or printed na ne of registered ageni and title f applicable {NQT :: Registered Agent signature requ red when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS .AND DIRECTOFR:S IN 12
TITLE P [3 DELETE 11TITLE [JcChange [} Addition
NAME VARNADO, PHILLIS W. P 12 NAWE
streeTanoress| 1840 BINN AVE. #3 PUN M Ave 13 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 14 CITY-ST 2P
TME [ DELETE 21 TILE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRE 33 2.3 STREET ADDRESS
CITY-ST-ZIP 2. 4CITY-ST-2F
TMLE [] DELETE 31TIME [OChange [ Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZP
TITLE ] DELETE A1TITLE [Jchange [ Addition
NAME 4. 2NAME
STREET ADDRE 3§ 4,3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TILE 1J DELETE 51TITLE Change  [) Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-7IP
TMLE [ DELETE S1TTLE 7] Change [ Addition
NAME 6.2 NAME
STREET ADDRE3$ £.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereb certify that the informat.on supplied witt this filing does not gualify fcr the exemption stated ir Section 119.073)(i), Florida Statutes. | further certify that the int ormation

indicated on this annual report ¢ r supplemental annual report is true a

ccarate and that my signatt re shall have th:: same legal effect as if made ur der oath; that | .am an

officer or director of the corpora‘ion of the recaiver ar trustee empowerfed Jo exacute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe rs in

Block 12 or Block 13 if cha

SIGNATURE:

on an attachment with an addre
o .
7 Disd, W)

fh all other like emfiowered.
)
A )L > S

UJRLUD.30

NATLRE AND TYPED OR F'RINTED NAME OF SIGNJNG DFFICEH, OR DIRECTOR

Date Daytme FPhona #

f/é?z/q 7

CR2E034 (11/98)

(@) 751SALY,




