FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

] PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Gorporalion Name

SOUTHSIDE DENTAL ASSOCIATES, P.A.

L

&

B!

FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham
Secretary of State
DIVISION OF CORPORATIONS

I

A0 A

l\ﬂ‘iéi.lur}é Address
8041 SOUTHSIDE BLVD

Principal Place of Business

8041 SOUTHSIDE BLVD

176 178
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 -
us us 3. Date Incorporated or Qualified | 3a. Date 614 Iﬁsé REES%
2. Principal Place of Business “2a. Maiing Addiess T 4. FEI Number Applied For
21 ] ~ ) ) 59-3232946 Not Appicabla
Suite, Apt. #, elc.  Suite, Apt. #, stc. 5. Cortificate of Status Desired [l $B_75 Aintiona1
El 27] Fee Required
City & State __ City & State 6. Election Carnpaign Financing 0 $5.00 May Be
23 —— 28\ Trust Fund Contribution Added 1o Fees
Zip - Cauntry dp | Country 8. This corporation has liabiity for intangible tax under s 199.032,
m 25} ) 29] B 30] Farida Statutes B ves [no
g. Name and Addrggs' of Current Registered Age“rlt' _ o - 10. Name and Address of New Reglstered Agent
B1} Name
SANDS, L KE‘TH M 82| Street Address {P.O. Box Number is Mot Accepltable)
1551 ATLANTIC BLVD.
#200 83
JACKSONVILLE FL 32207 g FL %] e

11, Bursuant 16 1he provisions of Bections 607, D505 anc (07,1608, Florda Statites, the above namied corporation submits this stalement for the purpose of changing fis registered office
or registered agent, or bolh, in he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
Farviliar with, and accepl the obligations of, Seclion BG7.0505, Florida Statutes

CR2E034 (12/95)

SIGNATURE _ . .. e o I e et et e i _ e
Signature, byped o privte avcot ar e ppplcable NETE Py el srat e oG vehi roostating! CATE

12, OFFICERS AND DIH=C10RS 13, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D [ DELETE 11 TLE D : K] Change  [] Addition

NAME WILSON, JANE S 12 HAME WILSON, JANE _

STREET ANDRESS 1710 WELLS RDAD, #1228 1.3 $THEE | ADDRESS 8833 OLD KINGS RD #107

Cny-S7-2IP ORANGE PARK FL 32073 14 Gy - ST-ZIP JACKSONVILILE,.F1, 32257

TITE D N BT 2 1THLE ‘ o e ’ (] Grange [ Addition

HAME WALO, ROSALIE A 27 NaMi

STREET ATDRFSS 5049 RIPPLE RUSH DR. NORTH 23 STHEET ADDRESS

CITY-51-21F JAGKSONV“—LE fl_-__a_?g_s‘?_ o 24CIY-S1-2P

TILE ) DELETE 31 ILE [] Change  [] Add:tion

NAME 32 NAME

STREET ADDRESS 33 STREE| ADCRESS

CITY-ST- 7P I 34 CITY-51-20

TILE [ DetETE 4 S TITLE [C] Change [ Addition

NAME 47 NAME

STREET ADORESS 43 STHEE) ADDRESS

CITY-ST-21P B o 44CITY-5T-2P

TITLE [ bEETE 5 1TiLE O Change [ Acdition

HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-S1-2P ) o e M saaysTTe

TILE [T DELETE 6.1YILF [7] Change  [] Adddtion

NAME 6.2 NAME

STREET ADDRESS 6.3 SIRLET ADDRESS

CiTY-5T-2p £4CITY-51-71°

14. | do hereby carlify that the information supplied with this h\ing‘is voluntarily
certify that the infonnation indicated on this annual repor or sapplemental

furnished and does not qualfy for the exemplion stated in Section 119.07{3)(k), Florida Statutes. | further
annual reporl is true and accurate and that my signature shall have the same legal effect as if made under

oath: that | am an officer or director of the corporation or the receiver o Trustee enpowered to execule tins report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 f changod, or on an allachment with an address

SIGNATURE: . (hrg . (s e S S bh® 0™
GHATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

e T-9C. . C9e363-21AL

Bt Dagtine Phaw




