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

CORPORATION FLOROR DEPATIVENT OF ST Feb 05 1998 8:00am
ANNUAL REPORT

1998 Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT #

1. Corporation Neme (1 )

AMERICAN DENTAL CARE OF JACKSONVILLE, INC.

GO O

Princlpat Place of Business Mailing Address
$0A BLANDING BLVD 38A BLANDING BLVD
ORANGE PARK FL 32073 ORANGE PARK FL 32073
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21] 26] 50-2453127 Nol Applicable
Sulte, Apl, #, elc. Suito, Apt. #, etc. iti
P F 8. Cerlificate of Status Desired M $8.75 Adc!llronal
E’ __ 2;' o Fes Required
City & Swate L Cily 8 Stale 6. Eleclion Campaign Financing $5.00 may Be
El 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Couniry B. This corporation owes or has paid the current year Intangible
m El ;9] E Personal Property Tax due Jung 30, m Yes O No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PEARSON, RICHARD A, DDS 81| Name
38A BLAN“NG BLVD 82| Sirect Address (P.0O. Box Number is Not Acceptable)
ORANGE PARK FL 32073
B3
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Seclions 607 0502 and 607.1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agenl, or both, in the Stale of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accepl the appointment as rogistered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e e —
Slgrature. typed or printed namc ol reg.sterud agant and Wik 1 apphoatilo (NOTE Rogesteved Agont signature requred when resngtating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PR T DELETE 1ATILE O change [ Acdition
HAME PEARSON, RICHARD, DDS 12 NAME

streeraporess | S8A BLANDING BLVD. 13 STREET ADDRESS

CITY-ST-2P QRANGE PARK FL 1.4 CITY-ST- 2P

KT 8T T Deteee 21 TIIE [T Change ] Addtion

NAME PEARSON, MARILYN, DDS 22 NAME

sweer anoness | 38A BLANDING BLVD. 2.3 SIREET ADORESS

CiTY-S1-2 ORANGE PARK FL ) 2 4CIY-8T-21F

TITLE [ oELETE 31TIE [J Change [ Addition
NAME 32 NAME

| STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2IF 34.CITY-ST-7iP

THiE [T DELETE 41TM0LE [ Change  T_J Addition
HAME 4.2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CITY-8T- 2P 4.4 CITY - 87-2IP
TTIME [ ocLeTe 51 TILE [T change [ Addilion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY- 57-2P B 54 CAY-51- 2P

e [T oeLeTe 61 TILE [ Change  [] Adduion
NAME 6.2 NAME

STREET ADDAFSS 6.3 STREET ADDRE SS

CITY-ST-2P L 6.4 CITY- ST-2IP

14, | hereby certify thal the information supplicd wilh this Tiling doos not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Stalutes. | further certify that the infarmation

indicated on this annuaf rapon or ental annual reporlss truo and accurate and that my signature shall have the same legal effect as il made under oath; that | am an

officer or director of the corpor,

receiver of ruslon empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 1

attachmeni with an address _ ?‘9‘/’

. Amar - - B oA s 1Y oA N . e



