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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT : G FLORIDA DEPARTMENT OF STATE Apr 1 5 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REFPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # MB88479 (4)

4. Corporation Name

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

-5., AND W. RICHARD WOODWARD, D.D.S., P.A.
e e BRI m

Mailing Addrass

845 LANE AVE. SOUTH 945 LANE AVE. SOUTH
JACKSONVILLE FL 3206 JACKSONVILLE FL 32205
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/05/1988
2. Piincipal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
21] 26] 59-2896134 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, etc. i
: P : P 5. Certificate of Status Desired D 38'75 Additional
22 ;-;l Fae Required
City & State | Cily & State 6. Election Campalign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Foes
Zip Country A Country 8. This corporation owes or has paid the surrent vear Intangible
m 25 . 29] 30 Personal Property Tax due Juna 30. IR] ves [ No
g, Name and Address of Current Registered Agent 10, Name and Addrass of New Registered Agent
HOLBROOK, H. LEON 81 Name
2301 ‘MPENENT SGUARE B2( Street Address (P.O. Box Number is Not Acceptable)
ONE INDEPENDENT DRIVE |
JACKSONVILLE FL 32202 83
B4 City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

office or registered agent, or bolh, in the State of Florida Such Chnnge was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. { am familiar with, and accepl the ohligalions of, Secton 607 0505, Florida Slalutes.

SIGNATURE ____ e

Signaluro, lyped o prcted namie of tgealeres age and il (f applcabl INDTE - Registered Agant Signatira required when renstating] DATE =
12 OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TIRE v LT peLete 11THLE "1 change” [T Addition :C:’,
NAME DEAN, ANTHONY THOMAS 1.2 NAME 3
sweersooness | 945 LANE AVE,, SO. 1.3 STREE| ADDAESS it
CIY-ST-20 JACKSONVILLE FL 14 CITY-ST- 2 8
TITLE 1] L1 DEteve 21 MILE T Change  {_J Addiion |C
HAME KELLEY, JOHN R. I 2.2 NAME
smeetaooress | 945 LANE AVE., SO, 2.3 STREFT ADZRESS
CITY-5T-2P JACKSONVILLE FL 2.4 CITY-S1-2P
e D ] peLere 31TLE “ [Jchange [ Addition
NAME WOODWARD, W. RICHARD 32NAME
steetaporess | 45 LANE AVE,, SO. 3.3 STREFT ADDRESS
CTY-$1-2P JACKSONVILLE FL 54,CTY-ST-2P
TITE [Joaiere 41TINE [ change LI Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
GITY- $T-2P 44 CITY-$1-2P
TITLE [T oewete 5.1 TITLE L Changs™ [T Aadition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-ST-2P £4 CITY-51-7iP
mME [ oeLere 6.11ME [ change LT Addition
NAME £.2 NAME
STREET ADDRESS £.3 STRELT ADDRESS
CiTy-ST-2P G4CITY-51- 7P

14, | hereby certify that the information supplied wilh this filing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify tha! the information
indicated on this annual report or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of Iho carporation of the receiver or trustee empowered 1o oxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an atlachmen! with an address,

/ L m————" e . P S e D



