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

ANNUAL REPORT

PROFIT
CCRPORATION

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION QF SORPORATIONS

DOCUMENT # | 79674

1. Corporat on Name

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

Principal Place of Business

3540 SOUTH THIRD STREET
JACKSONYILLE BEACH FL 32250

Mailing Address

3540 SOUTH THIRD STRELT
JACKSONVILLE BEACH FL 32250

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90152 014 ***150.00

NIRRT

DO NOT WRITE IN THI5 SPACE

3. Date Inzorporated or Qualifed
06/07/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 2_6| 59-3( 14455 Not Applicabie
Suita, Apt. #, etc. Suite, Apt. #, etc. it
i P 5. Certifcz te of Status Desired O $8'75 Ac qmonai
E! ;\ Fee Reqired
City & State City & State 6. Election Campaign Financing 0 $5.00 nay Be
Zl m Trust Fund Contribution Added to Fees
Zip Coun ry Zip Country 8. This co-poration owes the current year | itangible
;‘ El m Person il Property Tax. OYes [INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registere 1 Agent
81| Name
CARDEN, DAVID R 82| st P.O. Box Number is Not Accaptabl
3540 SOUTH THIRD STREET reet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH FL 32250 83
84| City Zip Code

FL ™

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose 3f changing its n wgistered
office or registered agent, or bolh, in the State of Florida. Such change was wthorized by the corporetion’s board of cirectars, | hereby accept the appaintment as registered
agent. am familiar with, and accept the obtigati ;ns of, Section 607.0505, Flonda Statutes.

SIGNATURE
Slgnaturé, typed or printed naia of registered agent and ttie if appiicable (NOTI-. Ragistered Agent signalure requ red when reinstating) DATE
12. OFFICERS AN[' DIRECTORS 13. ADDITIONSIGHANGES TO OFFICERS AND DIRECTOFIS IN 12
TITLE D [ DELETE 11TTE CJchange ] Addition
NAME CARDEN, DAVID R. 1.2 NAME
streeTanoress| 3540 S THIRD ST 1.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BCH FL 14 CITY-ST-ZP
TMLE {J DELETE 21TITLE [Change (] Addition
NAME 2.2 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-§T-2P
TMmE [] CELETE 34TIME [ClChange [ Addition
NAME 3.2 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-5T-ZIP 34, CITY-ST-ZIP
TLE {1 oeteTE 41TMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 5§ 4.3 STREET ADDRESS
CITY-ST-ZP 4.4 CITY-ST-2IP
TTLE ] DELETE 5.1 TITLE [lcChange [ Addition
NAME 52 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-57-2iP 54 CITY-ST-2IP
e (J peLETE 6.1TITLE M Change ] Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-21P

44, | herety certify that the informaion supplied wit 1 this filing does not qualify for the exemplion stated i1 Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicat 2d on this annual report or supplemental annual report is true and accurate and that my signat.re shall have tr e same lega! effect as if made uder oath; that | am an

officer or director of the corporztion or the recei rer or n

Block ' 2 or Block 13 if changac, or ?tgﬁ
o/ 4

SIGNATURE AND TYPEDXR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

SIGNATURE:

tee empowered 1o execute this report as re quired by Chapter 607, Florida Statutes; and tha my name appears in

Ay

CR2E034 (11/98)

e %’é/gﬂf g

Daytime Phone #




