FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT T
CORPORATION
ANNUAL REPORT

1996 R,

FLORIDA DEPARTRENT OF STATE

Sadra B Maribam

Secretary ol State
DIVGSION OF GORPORATIONS

o wa L

DOCUMENT # MB88479 (4)

1. Gorparation Name

ANTHONY THOMAS DEAN, D.D.S., JOHN R. KELLEY, D.D

> MO oo weoowed 0e- P NN PR

Principal Place of Busness o _l;/hmm Al
845 LANE AVE. SOUTH 945 LANE AVE. SOUTH
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205

"3, Oate Incorporated o Quadied | 3a. Date of Last Repart .

07/05/1988 08/04/1995

2. Frincipa' Place of Busness 4, Fti Nuaher Appiied For
[21] o o o BO-2896134 Not Applicable
Suite. ApL. 4, etc : 5. Cedfcal of Stalus Desred [ $8.75 additional
;’II 2?\ Fea Required
City & State ity & Stals 6. E:Ic:cl\on Campaig‘n Financing 0 $5.00 May Be
23 25| Trust Fund Contribution Added {0 Feas
2p Country ) Zip Country 8. This corporation has habilty for intangible tax under s 199.032,
24 m 29] 30] Florida Statutes [ ves [nNo
8. Name and Address of Current Registered Agent T 10 Nameand Address of New Reglistered Agent o
81| Name
HOLBHOOK. H. LEON B2] Steel Address (P.0 Box Number is Not Acceplablel

2301 INDEPENDENT SQUARE

OME INDEPENDENT DRIVE 83

JACKSONWVILLE FL 32202 "8l Gy S -

FL lasl Zip Code

& e ;Wn'por'ah;»n subinil
woats authorized by bag Gorporatic
Floricla Statuies

11. Pursuant to the pravsions OF Gertions 87 0507 ancl Go? 1E
or registered agent, or bath, in the State o' Flonda Sa
familar with, and accept the ohilgations of, Soclon 607 .05

tis staten ont for the purpose of changing its registered office
s board of drectons | herohy accept the appointment as registored agent. [ am

SIGNATURE _ . . _ . . o o
L o R R A NI R L R LS ) TiaTk
12. OFY [CFHS AND DREGIORS 13, T ADDITIONS/CHANGES TO OFFIGTRS AND DIREGTORS IN 17
TITLF D ] DELETE AT [ Cnange ] Addition
NAME DEAN, ANTHONY THOMAS 12 Naw:
STHEET ADIDRESS 945 LANE AVE., 50O. 13 SIREH SDORTSS
Ly -si-ze JACKSONVILLE FL o I FELEE
TILE b [) DeElL 2 11E [} Crange [} Additon
NakE KELLEY, JOHN R. 27 NAME
$IRECT ADORESS 945 LANE AVE., SO. 23 SUKELT ADDRESS
CIIY-51-2P JACKSONVILLE FL 2400Y §1-2¢

TILE D N s IV N I o T [ Change [ Addition
NAME WOODWARD, W. RICHARD 32 NawE

STRLET ANDRESS 945 LANE AVE., SO. 33 STHPE | MIDRESS
Ciry-§r- e JACKSONVILLE FL FALTY-S

TILE Cioeere F e - B [J Change [ Addtan
NANE 47 Hat:

STREET ADDRESS 43 STRELT ADUMFSS

CiTy -Si-28 . 41007 &1 -

TILE [ DECETE LRRIIG [7] Change  [] Additicn
NAME ©ZHAME

STREFE ADDRESS 535IRFT | ADOATSS

CITy-ST-28 S RSt | o

TTLE [] BEcETE 6 1TITLE [] Crange  [] Addition
NAME 63 Natt

STREED ALDRESS 63 STHETT ALORESS

CITY-5T.2F £4 Y 5120

14. | co hereby carlify that the infarmation suppled with this kg is volualady furnished and does not qualily for the exerpition stated in Secbon 113.07{3)(K), Florida Statutas. 1 further
certity that the inforrnation indicated o0 trug anaual repxan or supplenienta annaual report i5 ug a0 accurats and thal my signature shall have the saie legal effact as ¥ made under
oath; that | am an officar or director of the corporation O e reeer or trustes enpowened Lo exelute tnis repod as reduired by Ghapter 607, Florcda Statutes; and that my name
appears in Block 12 or Block 130f changed o onan atlachment wth a0 ac

SIGNATURE: _~“=—2=20s [fnthony T Dean, DDS YR QoY) 7810k

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIARCTOR e P,

CR2E034 (12/95)




