FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998 =/

AFTER MAY 1ST IS $550.00

d A FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

P93000037317 (3)
DR. JOHN M. LENNON JR., OD, P.A.

Principal Place of Business

704 SEABROOK COVE RD.
JACKSONVILLE FL 32211

Mailing Address

704 SEABROOK COVE RD.
JACKSONVILLE FL 32211

FILED
Mar 13 1998 8:00am
Secretary of State

OO A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 __ 593178784 Not Applicable
Suite, Apt. #, elc Suite, Apl. #, elc.
P P 5. Cerlificate of Status Desired ] $B'75 Addtional
22 ;ﬂ Fee Required
Ciy & Stale City & Stata 8, Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Feos
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
l24] [25] [20] 30 Personal Property Tax due June 30.  [Jves [ No
_9, Name and Address of Current Registered Agent 19, Name and Address of New Reglstersd Agent
LENNON; JOHN M JR 81| Name
704 SEABROOK GOVE ROAD 82| Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211
B3
84| City Zip Code

FL [*

SIGNATURE

11, Pursuanl to the provisions of Soclions BO7.0502 and 607.1508, Flarida Stalules, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was autharized by the corporalion’s board of directors. | hereby accept the appoiniment as regisiered
agent. | am famitiar wilh, and accep! the obligations of, Section 607.0506, Flarida Stalules.

14. | haraby cerify that the information supplied with this 1]
indicated on this annual report gr supplamoental an
officar or director of the corp
Block 12 or Black 13 if chal

1on a1 the recoiy

, Or on g atlaghfiont with an address.

2 a0

Signatare, Iyped or proied namé of registernd agont and Wle i apphognie (NOTE: Regisiared Agent ignalure requirad when reinslafing) DATE e
12, OFFICERS AND DIRECTORS ] 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE DPST T oecete 1A TIILE T Clange LT Agdiion |2
HAME LENNON, JOHN M SR 1.2 NAME §
smeeranoness | 704 SEABROOK COVE ROAD 1.3 STREET ADDRESS a
CITY-§T-2P JACKSONWILLE FL 32211 £ 4 GITY-ST-ZIF &
TITLE ] DELETE 21TTLE I Change LI Addition |
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-21P 2 4 CITY-§T-2P
“TILE TJ DELETE 3.1 TITLE B +. [ichange [_] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-$1-2IP 34, DITY-ST-2P
TTEE ] DELETE 41TITLE [l Change LI Addition
NAME 4.2 NAME
STREET ADIDRESS 43 STREET ADDRESS
CITY-51- 2P 44 GITY-ST- 2P
THLE [T DELETE 51TNTLE [ Change 1) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY-ST-2P
TITLE T_J OELETE 6.1 TITLE [ change [ Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 6.4 CITY-5T-2IP

g does not qualify for tha exemption statad in Section 119.07{3)i), Florida Statutes. | further certify that the information

report is true and accurate and thal my signature shall have the same legal effect as if made under eath; that | am an
1 frustee empowered 10 exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

NP [V



