FILE NOW: FILING F

00 FILED

PROFIT T
CORPORATION
ANNUAL REPORT

1997

3 7

EE AFTER MAY 1 1S $550.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 18 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narre

RANDALL C. WALLACE, D.D.S., P.A.

Principal f’\s;‘rtjrjof Business Maiting Address

A A

M5 STRD 13 45 8T RD 13
8% s
JACKSONVILLE FL 32259 JACKSONVILLE FL 32250-3336
us us 3. Date Incorporatad or Qualified | 3&, Date of Last Report
01/01/1983 03/12/1996
i Principal Place of Bus ness _Ea. Mailing Address 4. FEl Number Appliad For
21] 26] 50-3156606 “[iiot Appiicabie

TBuite, Apl # ele Suite, Apl. #, et

$8.75 agoitional

EI ;ﬂ 8. Certlficate of Status Desirad O Feo Required
City & St City & Srate 6. Elaction Campalgn Financing $5.00 May Be
El - EI Trust Fund Contribution Added 1o Fees
_ap L Counlry | A Country 8. This corporation has liability for intangible tax under 5. 189.032,
[24] 25] 20| [30] Florida Stalules Rl ves [JNo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WALLACE, RANDALL C 81| Name |
]
1820 STATE RD 13 83| Strest Agaress (P.0. Box Number & Mot Acceplabie)
STE 8
JACKSONVILLE FL 32256 83
Bd| City FL 85| Zip Cocle

11, Pursuant to the provisions of Sections B07 0502 and BOT. 1508, Florida Statutes, 1he al

office or registered agent, or both, in the: State of Floriga, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with. and aceapt the abligations of, Section 607.0505, Florida Statutes. :

bave-named corpbration submits this statement for the purposa of changing its registered

SIGNATURF _ e e e womaees e s S
Slgarine bgpesd or protod name of it and 1oe i apghcatile {MOTE. Registered Agent gignerure required whan ralnslat ng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12 g
L 4] [T oeLETe 11 TIRE [T Change ™ ] Addition &
NAME WAI.U.CE, RANDALL C 1.2 NAME p:
siwerraoonicss | 445 STATE ROAD 13 STE 22 13 STREET ADDRESS &
CiFy-51- 2P JACKSONVILLE FL 1.4 CITY-§T-2P &
e [ oete 21 THLE [T change L] adgition | O
NAM: 2.2 NAME
STREF| ADNR 55 2% STREET ADDRESS
oov-sne | 2 4CITY-§1-2P
TLE [T DFLETE 31TME [ change ] Audition
HAMF 32 NAME
STREFI ADDRESS 33 STAEET ADDRESS
CEY-§1-71° 34.CHTY-ST-2P
TLE [T oeLete 417 L] change L] Addition
HAME 4.2 NAME
STAEET ABLRESS 43 STREET ADDRESS
Cllv- 81-2F 44CITY-81-2IP
e - [T oeLEE 5.1 TITCE [T change L] Addition
NAME 5.2 NAME
SIFEET ALORESS 5.3 STREET ADDRESS
GITY-57-21 ' 54 CITY-51-3IF

ETE [T DELETE 6.1 TITLE [Jchange [T Asdition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
Ty -1 B I 64 LITY-57-2IP

appears in Block 12 or Block 13 changed, or on an attachiment with an address.

SIGNATURE: | ol

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIR

14, T'do horeby cerbfy that the information suppied with this Tling does ot qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. [ further cerlify that tha
information incicated an this annual reporl or supplemaontal annual reporl is true and accurate and that my signature shall have the same legal efect &s if made under oath; thal
1 am an oflicer or drecte” of the corparation or 1he receiver or trustee empowerad 10 executa this repont as required by Chapter 807, Fiorida S1atutes; and that my name

s 13/47_ (30

Dae

Deyima Prone ¥

D I87-0033



