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

‘7 0 FLORIDA DEPARTMENT OF STATE
PORAT o e o Feb 06 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998 L
PRGUMENT # 126957 (5)

EVELYN L. HERRERA, D.M.D., P.A.

I ARRER U RRTR WA

Principar Place of Business Mailing Address
2282 MAYPORT RD 2292 MAYPORT RD
SUITE 17 SUITE 17
JACKSONVILLE FL 32233-9714 JACKSONVILLE FL 32233-9714 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
11/01/1989 -
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
[21] 5] 59-2973959 Not Appicabie
Suite, Apt. #, etc. Suite, Apt. #, elc. i
=l P =] P 5. Certificate of Status Desired [ $8.75 Addional
2 o7 Fea Required
City & State City & State 6. Election Campaign Financing " $5.00 May Be
E‘ _251 Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the currens year Intangible
;ﬂ 25 291 |30 7 Persanal Froperty Tax due June 30. Yes [JMo
9. Name and Address of Current Registered Ageont 10. Name and Address of New Registered Agent
HERRERA, EVELYN L. 81] Name
2292 MAYPORT RD 82| Sueet Address (P.O. Hox Number 18 Not Acceptable)
SUITE 17 .
JACKSONVILLE FL 32233 83
84] City ' FL as' Zip Code

11. Pursuant o the pravislons of Sections 607.0502 and €07.1508, Florida Statutes, the abave-named corperation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. -

SIGNATLRE .
Signatre, typad o printed name of raglslenad agent and till if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE f

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE PVST [ DELETE 14 TITLE L Changs  [_] Addition

NAME HERRERA DMD PA, EVELYN L. 1.2 NAME

steeTanoecss | 2292 MAYPORT ROAD #17 1.3 STREET ADDRESS

£ITY - 5T- 2P JACKSONVILLE FL 14 CITY-ST-ZIF o

TITLE [ DELETE 21 TMLE [T change T_J Addition

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-21P 2.4€ITY-ST-2P

TILE ] DELETE 3.1 TITLE [TcCrange ] Addition

NAME 32 NAME

STREET ADDAZSS 3.3 STREET ADDRESS

CiY-S1-21P 34, CITY-S1-2IP .

PTLE LT neELETe 41TITLE [T Ghange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-81-2IP 4.4 CITY-5T-2IP N

TILE [T DELETE 51TITLE T Change . L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY -51-2IP 5.4 CITY-5T- ZIP . L

TLE [T DELETE 6.1 THLE [T Crange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - 5T- 7P 6.4 CITY-S7-2IP

14. | hereby ceﬂi{g that the information suppiied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlcated on this annual report or supplernental annual report Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that I am an
officer or director of the corporation of the receiver ar rustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch d, or on an attachm@at with an address. .
T iraeg N . v . ) .
SIGNATURE: ,-%'.’ VAR Jidin Uea 6,98 By ya305”

Ty —— e e e ——— r——

—_—

CR2E034 (10/37)



