FILE NOW: FILING F

 PROFIT.

AL

CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L7967

1. Corporation Narve

DAVID R. CARDEN, D.M.D., P.A.

(2)

&l Ie. 55

Mailing Address

FILED
Apr 17 1997 8:00am
Secretary of State

AR

CR2E034 (9/96)

3540 SOUTH THIRD STREET 3540 SOUTH THIRD STREET
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250-6062
3. Date Incorporated or Qualified | 38, Date of Last Report
|2 incipa Fiac of Bosness 2a. Mailing Address 4. FE) Number Applied Far
21| o] 58-3014455 Not Applicable
Su bz Apl #, el Suite, Apt. #, etc. it
—- v ' — i B. Certificate of Status Desired O $8.75 Additional
zzl L L o Eﬂ Fee Required
Oy & Srnte _ City & State 8. Etection Campaign Financing $5.00 May Be
2;1] zs] _ Trust Fund Conlribution Added 1o Fees
e _ Counlry | dp Country 8. This corporation has liabiity for intangible tax under s. 199.032,
23[ o o ”"251 EI m Florida Statutes Chves o
_ 8. Name and Address of Current Reglstered Agent 10. Name and Address of Noew Reglstered Agent
CARDEN, DAVID R. 81| Name
3540 SOUTH THIRD STREET 82| Street Address (P.Q. Box Number is Not Accaptable)
JACKSONVILLE BEACH FL 32250
B3
B4] City FL‘IE;I Zip Code
A1 Pursusnt o the provisions of Soclions G07.0502 and 607. 1608, Flonida Statutes, the above-named corparalion submits this statement for the purpose of changing its registered
aflice on regislerod agerd, o both, in the State of Floriga, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent | an familar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATUHE . R e R
Sl e Ve Or gneted Tarng ol regizte red agrenss aea tile il appleatie (NOTE Aegislered Agent sianature requred when reinstating DATE
12, ~_ OFMICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T DeLETE 11TME [ Change [ Addition
FLIRH CMN. DAV'D R- 1.2 NAME
SIREET AT 5 3540 s THIRD sT 1.3 STREET ADDRESS
arvsgs | JACKSONVILLEBCHFL 1aon-s1.20
M I beLETE 21T0LE [JcCnange [ Addiion
HAME 22 NAME
SHELT ADRES 23 STREET ADDRESS
| _Eivst e ~ L L 2. 4CITY-51-21P
i ) bEeere 31 TILE T Change [ Addition
e 3.2 NAME
SERERD AL RESS 3.3 STREET ADDRESS
RS . o 34, GTY-ST- 2P
I TV DELETE A1TITE Jchange ] Addition
Hek 4.2 NAME
STHEE L ATIHESS 43 STREET ADDRESS
| oy st L 44 CiTY - 8T-21P
11t [T DELETE 51TITLE [ Change ] Aadition
(EH 5.2 NAME
STREEY ADDRE 55 5.3 STREET ADDRESS
| Gy 5T oo : 54 CITY-57- 2P
Thitk 1 peLExe B4 TIILE [T change T Aodition
NAME 6.2 NAME
SIEE L ADDRESS 6.3 STREET ADDRESS
Dy sl | 6.4 CITY-5T-2IP
14, 1dio hercby cerlify that the informabon supplicd with this fiing does nol quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily thal the
information indicated on this annual repart or supplemental annual raport is true and accurate and that my signature shail have the same legal effect as it made under oath; that
fam an olficer or direclor of the: corporation or the receiyer or trusleg.gmpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appieass in thinok 12 ek 13 if chian 1 an gha
SIGNATURE: L4~ ¢ Aol GOCHIT1T/
SIGHATURE AND TYPED OR PRINTED Y Date Daylrr: Phone #



