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

S i

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 2 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVION o CORFORATIONS Secretary of State

DOCUMENT # L79674 ()

1. Corporation Name

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

N AR A

Principal Place of Business Mailing Address
3540 SOUTH THIRD STREET 3540 SOUTH THIRD STREET
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
DO NOT WHITE IN THIS SPACE
3. Date Incorporaled or Qualified
, 06/07/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3014455 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc.
' P vie Ap ol 8. Certificate of Status Dasired O $U.75 Additional
22] 27] Foo Roquired
City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
—a—:;t Z_BJ Trust Fund Confribution ] Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the currgnt year Intangible
24 '2_51 Z';] m Personal Proparty Tax due June 30. Yes L[]No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstersd Agent
CARDEN, DAVID R. 81} Name
3540 SOUTH THIRD STREET 82] Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH FL 32250
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
offica of registered agent, of both, in tha State of Florida_ Such change was authotized by the corporalion's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE S _
Signature typod of printed name of regisiorad agert and tlie il apphcabie {NOTE Regletered Agent signature requited whan reinstating] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D ] DELETE 11 TILE [T cChange ¥ Addition
NAME CARDEN, DAVID R. 12 NAME
st aponess | 3540 § THIRD ST 1.3 SIREET ADDRESS
ciTY-5i- 2P JACKSONVILLE BCH FL 14 GITY-ST-2F
TIRE [J DecETE 21 TINE [dChange I Addition
NAME 22 NAME
STREET ADDWESS 2:3 STREET ADDRESS
CITY-S1- 2P 2.4 CITY-ST-21P
TILE [T DeLETE 31TILE [ Change  [_J Adaition
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34, GiTY-ST1-11P
WL =T oecere 41TILE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-51- 29 44CITY-51-2P
THLE [T OELETE 51 TITLE [JChange [T Andition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 54 CITY-5T-2P
TILE 7 oeweTe 61TILE [T change ] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 2P 64 CITY-51-2P

14. | hereby certify that the information supplied with this filing doos not qualify for the exemﬁtion statad in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or director ol the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan of 0N an atta ont 5ith al

dress
CIGNATURE:- ,ﬂfé{/ A9 Yhe foxr IS IS LAY

CR2E034 (10/97)



