SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, |
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MIN\MUM AMOUNT DUE TO REINSTATE: $750.) .

L . PROFIT
CORPORATION

SFLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
ANNUAL REPORT Sacretary of Stato F ‘ L. E. D

'*1 DIVISION OF CORPORATIONS .
1997 g7 JuL 29 AM 9: 05

DOCUMENT # L64595 (6) L ILUF STATE

" "BABY'S FIRST IMPRESSION, INC. T LLIASSEE, FLORIDA
N

i.\'um&

AR A G

Principal Place of Business Mailing Address
47T BAYMEADOWS RD 947t BAYMEADOWS RD
SUITE 101 SUITE 101
JACKSONVILLE FL 32256 JACKSONVILLE FL 92256 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifisd 3a. Date of Lasi Report
12/24/1
2. Principal Place of Business 28. Mailing Addrass 4. FEI Number Applied For
;‘ 2_6| 504004568 _JNoi Applicabls
Suite, Apl. #, slc. Suite, Apt. ¥, elc.
uie, Ap et — ute, Ao ele 5. Cerlificate of Status Desired [} $B'75 Additional
E 27] Fee Required
City & Stale Cily & Siate 8. Election Campaign Finanging $5.00 May 2o
23 25] Trust Fund Contribution 0 Added 10 Foes
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
m EI ;ﬂ E] Personal Property Tax dug June 30, lb’es o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
HOLBROOK COLD, KATHLEEN 61} Nemo
SUITE 2301 82| Sireet Address (P.O. Box Number s Mot AGcepiabie)
ONE INDEPENDENT DRIVE
JACKSONVILLE FL 32202 8
84| City FL 85| Zip Code

11, Pursuan to the provisions of Sections B07,0502 and 607.1508, Florida Statules, the above-named corporation submits 1his slatement for the purpose of changing s registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept Ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (4/97)

Slgnailure, typed or printad name of lga'sa.;}ia'aaailli'aﬁc'l'l&\o it apphcable. {HOTE Registared Agenl signalure requited when reinstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DPSY |REEGE 1 TITLE [dcrange [ Aadition
KAME CHIAFAIR, JOSEPH G 1.2 NAME
sreeTaooress | 8471 BAYMEADOWS ROAD 1.3 STREET ADDRESS
CITY-51-21P JACKSONVILLE F, 32256 = 14 CITY-S1-21
DELET, ] : ition
o R il DO000E 25 7O — 2
STREET ADDRESS 2.3 STREET ADDRESS “DBHD41$?.”‘U 1155--004
165, 00 *xk 165, 00
GITY-51- 2P 2.4 CITY-5T- 2P
TINLE [ DELETE 31TITLE L) change LT Addition
WAME - 3.2 NAME
fREET ADDRESS 3.3 STREET ADDRESS
1TY-S1- 2P 34, CITY-S1- 22
TIHE TJ OELETE 41TILE [T Change [ Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STREET AUDRESS
CITY-ST-2P 44 CIV-§T-2P
THLE 1 DFLETE 51 TILE [T change [ Addition
NAME 52 NAME
STAEET ADDRESS ‘ 53 STREET ADDRESS
CITY-5T-2P 54 CITY-ST- 2P .
TTLE ] peteie 61 1ML - hange L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZiP
14, | do hereby cerlify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes \NAyrher certify that the

information indicated on this annual report @ supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that
i am an officer or director o the corporatioff or the receiver or trustee empowared 1o execute this repor as requited by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changﬁl attachment with an address.
P o .ﬁ?‘?‘"‘ _— L hw B DL 7Y NS VG o0/




gpu)b,'/; g C/z’iafai'z IDNIDS ’ C]{/( S : P 04 ; 9471 Baymeadows Rd.

‘ Sulte 101
Baymeadows Farnily Dentistry Jacksonville, FL. 32256

(904) 739-3939
;7//; 97 M DA LEY578

/()(»/Z«-j Coresnn .

Sk o

Adults & Children + General & Cosmetic Dentisiry » Crowns, Bridges, Implants,
Oral Surgery, Wisdom Tecth, Peviodontics, Root Canals, and Dentures, Hospital Dentistry



