~ FILE NOW: FILING FEE AFTER MAY 11S sssu 00 FILED

CPROMCT e o
CORPORATION
ANNUAL REPORT Secretary of Slate

- 1997 “ > DIVISION OF CORPORATIONS S eCI'etaI'y Of State
DOCUMENT # J43523 (6)

1. Corporation Namg

BROWN AND FLEISCHMANN, D.D.S., P.A

I R O

f nﬂupcl Pl

235 WEST 3RD STREET 235 WEST 3RD. STREET
JACKSONVILLE FL 32206 JAGKSONVILLE FL 322064910
3. Date Incorporated or Qualifisd 3a. Dale of Last Report
,,,,,,, e - 11/14/1986 04/16/1996
2 p[”vi ) Al Piace: of Hu‘ H n i, 2a Malitg Address 4. FEI Number Applied For
1 N | 59-2735821 Not Appiicable
Suit 1 # e Suite, Apt ¥, ote o
uite, At #) et L S AR - 5, Cerlificate of Status Desired O $8.75 Adc!lhonal
z_zl N B ?7| Fee Required
City & Stae | Cy&Slae 6. Election Gampaign Financing $5.00 May o
@_M_ ] Trust Fund Gontribution 0 Added 1o Fees
L Gy A Country B. This corporation has liability for injangible tax under s. 189.032.
24| 25 20| ;] Florida Statutes Yes [ No
9. Name and Address of Currenl Reglstered Agent 10. Name and Addrass of New Reglstered Agent
BROWN, DEWAYNE M. D.D.S. 81| Name
235 WEST 3RD STREET 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32206 -
84| City FL 85! Zip Code

11, Purstiaal o lhe ;:mw siors o Seuncas 607 0502 and GOY. 1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
olliee o registe od agent, or both, i the State of Floraa Such change was aulhorized by the corporation's boarg of direciors. | hereby ascept the appaintment as registered
agent Lam familar weh, and acsept the obligations of, Scction 807.0505, Florida Statutes.

SIGNATURE . ‘ ) o e
Slearanr tepedd in prrhsd rivne of fag ot cenlapeet et B i apg hoank: [HOTE Regicered Apent signature required whan reinsiating) DATE
2. OGRS AND DIREGTORS 1, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
HitE PD [IPRTAT: 11 TILE [ change [ Addition
HAME BROWN, DEWAYNE M. D.D.S. 1.7 HAME
srats 1 anoress | 235 WEST 3RD STREET 1.2 STREET ADDRESS
arvsin | JACKSONVILLE FL 3.4 6Ty -5T-2IP .
mE sTO o X vicere ERRLLT: N [ Change ] Addition
Mt FLEISCHMANN, WILLIAM M. 22 NAME
smeranoniss | 235 WEST 3RD STREET 2.5 STREET ADDRESS
arvstze_ | JACKSONVILLE FL - 2 4CITY- §T-2P
T [Jorere $1TI0LE [Jcrange  [_] additian
NAME 2 NAME
SIREFT AGIRESS 33 STREET ADDRESS
£ 1r-§T-2P 34007 5T-2P
e | T o “Tlotere LTTE Ul Change [T Addition
hAM: 4 2 NAM:
STHTE) A0 4 3 STREET ADDRESS
ovsrn o o - 44 CIY-ST-21P
Tine ; _ [T oecere 51TME [JcChange  [_J Acdition
HAME 5.2 NAME
SIREE) ATDRESS 5.3 STREEY ADDAESS
Cirv.arpe o o 54GIT¥-S1- 2P
e [Toeee 61 TILE [Tchange [ Addtion
RN 5.7 NAME
SIRES [ ADRESS 6.3 STHEE! ADDRESS
L omyestae | 6.8 CITY-ST-2P
14, 1 do her y corlity tinil the tormasion supptien with s filing does nat quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the

or s, annual report o supplermental anraal report is true and accurate and that my signaiure shall have the same Isgal effect as if made under oath; that
liresston of th(‘ corperation or the receiver or trustee cmpowarad to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name

q;.p{'arﬂ miﬂlm k12 or Bock 140 changod, or on an allachment with an address. 7
SIGNATURE: v 7 PY-35b-034 3
| SR TORE ANT TYPC Daes Darytimo Phone &

| - ?)ﬁ;nﬁyﬂ

P

e | Jan 17 1997 8:00am

CR2E034 (9/96)




