FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

C

DOC

. Corpor

]

Sute

22
Cly&
T
Zip
24

ANNUAL REPORT

SCUMENT # J91171

it P of Gasmese
% JAMES K SHEEHAN
4131 UNIVERSITY BLVD. 5. #14

|2 Frincipal Place of

uant o the p

PROFIT
ORPORATION

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrstary of Stata
DIVISION OF CORPORATIONS

ation Nan e

BRUCE L. KAUFMANN, D.D.S., P.A.

(5)

Malling Acdress

% JAMES H. SHEEHAN
4131 UNMVERSITY BLVD. 5. #14

FILED
Apr 09 1997 8:00am
Secretary of State

LR BRI

JACKSONVILLE FL 32216 JACKSONVILLE FL 322164358
3. Date Incorporated or Qualiied | 3a. Date of Last Repont
B T 28 Malling Address 4 FEf Numbar Applied For
e _[26] 59-2850391 Not Applicable
AL #ete Suite, Apl. #, elc. iti
! — P 5. Certificate of Status Desired ] $8.75 Addiional
B e 271 Fee Required
S j . iy & Stale §. Election Campalgn Financing $5.00 May Be
28 Trust Fund Contribution Added 1o Fess
CCounry T aip Country B. This corporation has kability for intanginle tax under s, 199.032,
27 20| 30] Florida Stalutes Yes [JMNo
9 Name ‘and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
* SHEEHAN, JAMES H. 1] Namo
4131 UNVERSITY BLVD. §. #14 82| Street Address {P.O. Box Number is Nol Acceptable)
JACKSONVILLE FL 32216
B3
84| City 85§ Zip Code

FL

P nwt.u)lm of Seclions 607 0502 and 607.1508, Flonda Statutes, the above-namea corporation submits this statement for the purpose of changing its registered

infoamation ing
| an an ofhee

Ty -77

off e or repistercd agent or balh, n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered
ageal bar lerliar with, arkt accept the obhigations of, Section 6070505, Florida Statules.
SIGHATLIRE
e gt !,|n [| gy " le i o wqu dered) |f)i 8 i T, i arw Ables (NQITE- Rugistered Agent signature required whan 1einstatng) DATE
_Orfic FRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12
B [ pettie L1TITLE [ Change ~ T Addition
Hai KAUFMANN, BRUCE L. 12 NAME
EORIREL ARG 4131 UNIVERSITY BLVD 50. 1.3 STREET ADDRESS
st | JACKSONMILLE FL 14 GITY-5T-2P
T T o 21TNLE [ cange [ Addition
HAME 2.2 NAME "
SUHEEE ATRRESS 2.3 STREFI ADDAESS
oY R e ] o 2 4CITY-ST-2IP
i 1 pELETe 31TLE T Change [ Addition
hANE 3.2 NAME
STHEED ADDR- 55 33 STRELT ADDRESS
L S o 34 CIY-§T-7p
i ¢ [J orere 41TME [dcange [T Assition
MAR 4.2 NAME
STt DANGRE LS 4.3 STREET ADDRESS
5 GOy AT R L e 44 CTY-8T- 2P
i (1 DELETE 5ATIME [ Change T Aadition
HAME 5.2 NAME
STHELE AOURISE 513 STAEET ADDRESS
oA 54CIY-ST-2P
Wi L1 oeLere 61TILE O change T Adarion
hatt 6.2 NAME
SHRELE ALORESS 6.3 SIREET ADDRESS
| amyesta 1 ) 6.4 CIFY-51- 2P
14, | cled b eh Tl the wdornmtmn supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

ted on this annaal cepon or supplemeniat annual report is true and accurate and thal my signature shall have the same legal effact as if made under oath; thal
ar direclor of the corporabon or tng recoiver of trustea ampowared 1o exegute this report as required by Chapler 607, Florida’ $tatutes; and thal my name
apprass i b'ack 12 o0 Blosk 13 if changed, or on an altachment with an addgass.

SIGNATURE:

Daryine Phor 0

A2~ 237 715'56 Z

CR2E034 (9/96)



