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

PROFIT FLORIDA DEPARTMENT OF STATE A r 28, 1999 8:00 am

CORPORATION e rine Harm
ANNUAL REPORT e ecretary of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90035 017 ***150.00

DOCUMENT # K81114

1. Corporation Name

STEPHEN C. ENGLISH, D.-M.D., P.A.

AR

0c38e87

Principal Place of Business Mailing Address
2363-2 DUNN AVE 23632 DUNN AVE
JAX FL 32¢18-601 JAX FL 32218-601
us us DO NOT WRITE 1N TS SPAGE
3. Date Incorporated or Qualifed
04/18/1989
2. Princigal Place of Business 2a. Mailing Address 4. FEI humber Ar plied For
21] |26] 59-2947653 Net Applicatle
Suite, Apt. #, etc. Suite, Apt. #, etc. Additi
uike, AL 7 €5 e Ak e 5. Certifzate of Stalus Desired (] $8.75 Additional
E] }7] Fee Ruoquired
City & State City & State 6. Electon Campaign Financing |- $5.00 May Be
EI Z—SI Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes the current yea - Intangible
Z‘ |;| 29 l;' Personal Property Tax. O ves MND
9. Name and Acdress of Current Registered Agent 10. Nam2 and Address of New Registe-ed Agent
81| Name
STEPHEN C. ENGLISH, DMD T3 Stest s [P OB X Namber s R Aeaniaoi)
reat Address (P.O, mbe cceptable
1300 DUNN AVE. DA g A A
JACKSONVILLE FL 32218 8 ’
84| City - 85| Zip Code
L 27[3- 4ol

11. Pursuant to the provisions of 'ections 807.051)2 and 607.1508, Florida Statutes, the above-named sorporation subrits this statement for the purpos 3 of changing ite registered
office or registered agent, or both, in the State of Florida. Such change wari authorized by the corpc ration’s board o directors. | hereby accept the anpointment as re gistered

agen:. | am familiar witg, and accep? E%mon of, Section 607.0505, Vlorida Statutes.
. #26(99
ATI

SIGNATLIRE
Signature, Typad or pgnted 1ame of registered age nd title if applicable (NUTE: Regrstered Agant signature n quired when reinstatin 3j
12, OFFICERS Al DIRECTORS 13. ADDH IONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP {J DELETE 11TILE {JChange [ Addition
NAME ENGLISH, STEPHEN C, DMD 1.2 NAME ‘
street aopess| 2363-2 DUNN AVE 13 STREET ADDRESS
CITY-ST-2P JAX FL 32218-4601 14 CITY-ST-2P
TIME [ DELETE 21 TLE [IChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2,4 GITY-§T-2IP
TITLE [ DELETE 31 TITLE [1Change  []Addition
NAME 3.2 NAME
STREET ADCRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZP
TIME [] DELETE 41TITLE Jchange  [] Addition
NAME 4 2 NAVE
STREET ADLRESS 43 STREET ADDRESS
CITY-ST-ZF 44 CITY-ST-ZIP
TITLE ] DELETE 51TITLE JChange  [] Addition
NAME 5.2 NAME
STREET AD{ RESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CRY-ST-ZIP
TITLE [ DELETE 6.1 TITLE Ochange [ Addition
NAME 8.2 NAME
STREET AD[ RESS 6.3 STREET ADDRESS
CITY-ST-20 84 GITY-ST-ZP

14, | hereby certify that the information supplied viith this fiting does not gualifi- for the exemption stater in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repo t or supptement 3 annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; thai | am an
officir or director of the corpc ration or the receiver or trustee empowered 10 execute this report as -equired oy Cha ster 607, Florida Statutes; and tr at my name appears in
Bloc« 12 or Block 13 if changed, or on an aﬂ;f:hment with an address, with all other like empowered.

CR2E034 (11/98}

SIGNATURE: __ ( [ L pms #/26[?7 G'ﬂif) 15/-3390

SIGNATURE AND ED ()R PRINTED NAME OF G OFF.CER QR DIRECTOR Date Daytime Phone #



