FILE NOW: FILING FEE AFTER MAY 1ST I$5 $550.00

P

ROFIT

CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreiz ry of State
DIVISION OF CORPORATIONS

1. Corporation

Name

DOCUMENT # K78086

HERMAN M. DUPERAULT, JR., O.D., P.A.

% DR. HERMAN
1123 N. 3RD ST.

Principal Pl:ace of Business

M. DUPERAULT. JR.

JACKSONVILLE FL 32250

Mailing Address

% DR. HERMAN M, DUPE3AULT. JR.

1123 N. 3RD ST.

JACKSONVILLE FL 32250

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

04-29-1999 90125 037 ***150.00

IR AR AR ENWREOMAT

DO NOT WRITE IN TH S SPACE

, Date Incorporaied or Qualifed

04/06/1989
2. Principal Place of Business 2a. Mailing Address . FEI Numbear App ied For
21 26] 59-2038763 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.  Certifcate of Status Desired 0 $8.75 A(Iqitronal
22 El Fee Required
City & S'ate City & State . Election Campaign Financing -, $5.00 rlay Be
;l ;‘ Trust F und Contribution Added to Fees
Zip Coun ry Zip Country . This corporation owes the current year | tangible.~
m @ ?ﬂ Eﬂ Person 31 Property Tax. M [INe
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Name
DUPERAULT, HERMAN M., JR. _
1123 N. 3RD ST. 82| Street Adiress (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32250 =
B4| City 85! Zip Code
FL| .

il Lofficé’o: registered agant, or bot

-1~ 11 Pursuant to the provisions of Sections 607.0502 and 607 1508 ;Florida Stalur 1
"y " A, in the State of Florida. Such change was ¢ uthorized by the

s, the,above-named o poration submit s this statement for, the purpose f changing its mgistered ~
corporation's board of diractors:|-hereby accept the appdintment as registered -

vt :gen al -féi'nili.a\rﬁv_vith, and éc‘ ; ?t th"a‘?t{l’igatil».ruxk_s:ff,;_s?‘titign;gg?'; 505, Flcrida S}la’t‘qtes: ‘ .
“SIGNATURZ _* . . ) ' .
Signature, typed or printed nai e of registered agent ind title if applicabla. (NOTI : Registered Agent signature requ red when remstating) DATE
12. JFFICERS ANC DIRECTCRS 13. ADDITICNS/CHANGES TO OFFICERS /ND DIRECTQFRS IN 12
TIMLE CPT [ DELETE 11 TIMLE [JChange [} Addition
NAME DUPERAULT JR., HERMAN M. 12 NAME
streeTaporets| 1123 N, 3RD ST. 1.4 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BCH. FL 14CITY-5T-2P
TNE VS ] DELETE 21TLE [JChange ([ Addition
NAME DUPERAULT JR., HERMAN M. 22 NAME
sreeTaporess) 1123 N. 3RD ST. 23 STREET ADDRESS
CITY-ST-21P JACKSONVILLE BCH. FL 2.4 CITY-ST.2P
TTLE [J DELETE A TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE! S 33 STREET ADDRESS
CITY-5T-ZIP 34.CITY-$T-2P
TME [T BELETE 41 TME [JChange  [C] Addition
NAME 4 2NAME
STREET ADDRE! § 4.3 STREET ABDRESS
CITY-ST-2IP 44 CITY-$T-2IP
TITLE ] DELETE 51TIMLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRE! § 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE [ bELETE 61 TITLE [lChange [ Additicn
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-ZIP i

14. | hereby certify that the information supplied wit
indicated on this annual report 0° supplemental
officer cr director of the corporat on or the rece

Block 1:2 or Block 13 if change?i or on a
[}

SIGNATURE:

i )

iv
|

-

Ir or trustee empowered

nent with ap add
oty

h this filing does not qualify fo- the exemption stated in Section 119.07:3)({i), Florida Statutes. | further cirtify that the infarmation
znnual report is true and accurate and that my signature shall have the: same legal effect as if made under cath; that§ zm an

e xecule this report as required by Chapte~ 607, Florida Statutes; and that ny name appears in

Loth

empowered.

Y-Gge- 27 é}asf)z% Y372

ICEF OR DIRECTOR

- Daytime Phone #

VO

CR2E034 (11/98)

e i SR e




