DOCUMENT # M04872

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

1. Crorporaton Name

AMERICAN DENTAL CARE OF JACKSONVILLE, INC.

Farinciy

i Prace of Business

38A BLANDING BLVD

ORANGE PARK FL 32073

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
OIVISION OF CORPORATIONS

2. Prungipal Fiace of BLsingss

|21] .
22|

fe, ApL # ele

City & Stale

2

i
24]

PEARSON, RICHARD A, DDS

5. Name and Address of Current Registered Agent

Counlry

25|

38A BLANDING BLVD
ORANGE PARK FL 32073

[ 11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
ar registered agoent, or bolh, in the State of Flarda. Such chan% was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered agent. | am
{

anribar with, and accept the obligalions of, Section 6070505

SIGNATURE

(1)

h‘ﬂa‘rhr{g; A:IC-IrE:IE:S_
38A BLANDING BLVD
ORANGE PARK FL 32073

KA OO

3. Date Incorporated or Qualified

03/07/1984

3a. Date of Last Report

03/21/1995

| 2a. Maiing Address 4. FET NUmber Aoplod For
B 2 59-2453127 Nt Applicable
oy S o, Agt b, ole. 5. Centificate of Status Desired »” $8.75 Additional
N Zﬂ - Fee Required
| CiyaSule 6. Elaction Campaign Financing 0 $5.00 may Bo
28] - Trust Fund Contribution Added to Fees
- paly) Counltry 8. This corparation has liability for intangible tax under 8 189.032,
291 |30 Florida Statules [ Yes [JNo
f _ 10, Name and Address of New Reglstered Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City FL 85| Zip Code

oncla Statutes,

TSI ot e byt co it Nt o regs A tle T apy heane " INOTE: Rngisharat Agent signature required when reinstaing' DATE
12. I < HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
L; PM [ DELETE 1 HTNLE [ Change [ Addition
sk PEARSON, RICHARD, DDS 1.2 NAME
CUMEET ADDESS a8A BLANDING BLVD. 1 ASTREEY ADDRESS
Gy s - ORANGE PARK FL e RaTyesie
1Lk ST [ DELETE 2 1TILE [ Change  [] Addition
KanE PEARSON, MARILYN, DDS 22 NAME
st oanoess | 38A BLANDING BLVD. 23 STRELT ADDRESS
R ORANGE PARK FL 24007Y-81- 2P
Til.t [] DELETE 3 1TME {] Change 1] Addiion
Habi 32 MAME
STREF L AOCHESS 33 STREET ADDAFSS
SR A e 340I0Y-§1-2P
Tt [] DELETE FRRIT: [ Change ] Addstion
N 42 NAME
St ADDRLES 43 STREET ADORESS
Clr ol 7 ~ L 440115120
THLf [ Deckie 5V TTLE [ Change  [J Addition
HAkS 52 NaME
SIREH | ADORESS 59 SIRLET ADDRESS
| CTr-51-2F o Msacwegre
TITLF [C] DELETE 6 1TIE [ Change  [J Addition
MARE B 2 NAME
STHEH T ATDRESS 63 STRLET ADDRESS
[ B4 CITY-5T-7IP

14, 1 da heretyy corlly thal the infoa nation supphod wilh this fiing is voluntarly furnished and does not qualify for the exemplion slated in Section 119.07{3)(K), Florda Statutes. | further
certily that the information inchcated on this annua! reporl ar supplemental annual report is true and accurate and that my signature shall have the same logal effect as # made under
calty; that | am an oficer or director of the corporation or the receiver or tfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

/’J-c,ffg, 7:9/?'73- V4 4 4%

appears in Blagk 12 o Brack 13 if changed, o on an attachment with an address.

SIGNATURE:

ED NAME OF SIGNING OFFICER DI
LY e

PIRECTOR

Daytime Phone ¥

CR2E034 (12/95)




