FILE NOW: F

FILED

CPROFIT
CORPORATION
ANNUAL REPOR]

3

ILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT #

1. Corporafion Nare

P94000001030 (3)
SOUTHSIDE DENTAL ASSOCIATES, P.A.

“Princpal Flaca of Business
6041 SOUTHSIDE BLVD
176
JACKSONVILLE FL 32256
us

Mailing Address
S041 SOUTHSIDE BLVD
1%

JASOKSONVILLE FL 322560482
U

O

Apr 30 1997 8:00am
Secretary of State

3. Date Incorporated ot Quatified

01/04/1894

3a. Date of Las! Report

05/01/1996

2. e i i o B
|21

Sl »“\pl 8 et

City & State

7%3. Mailing Addrass 4. FE| Number Appliad For
26| $8-3232046 Not Applicable
Suite, Apt. #, etc. "
j u o 5. Certificate of Siatus Desired O SB'TS Additional
27 Fee Required
City & State 6. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution Added to Fees

—za_l Zi

Florida Statutes

8. This corporation has liability for intangible 1ax under 5. 192.032,
Yes

[ e

40. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

.f.l. N Country Als} Country
2| e 25| 26| [a0]
9 Name and Address of Current Reglstered Agent

SANDS, J. KEITH M 81
1551 ATLANTIC BLVD. &

#200
JACKSONVILLE FL 32207 83
84

City

85| Zip Code

FL

11, Pursiant to the provis.ons of Sections 607,00

SIGRATURE

oifice an registeded agent, or both, inhe State of Florida Such chan
agent 1 am lanil ar with, and accept the oblgat.ons of, Section §07.0506, Florida Stalutes.

507 and 607 1508, Fionida Statutes the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered

Gl e Ty o prnted munie o regiswred ageer and §

W ot appicats e

{NOTE Rogistered Agent s.gnature requred when rainstating)

DATE

CR2ED34 (9/96)

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
AN D [T ceLes 11TILE [YCrange L[] Addibon
HekE WILSON, JANE 8§ 1.2 NAME
arrianniss | B833 OLD KINGS RD., #107 1.3 STREEY ADBRESS
Gv-5T A JACKSONVILLE FL 1.4 CITY -51- 2P
e b | 2. THLE [JChange L) Addtion
Ktk WALO, ROSALIE A 22 NAME
sieeramnss | 5049 RIPPLE RUSH DR. NORTH 2 STREET ADDRESS
cHle sl o JACKSONVILLE FL 32257 2 4GTY-S1- 2P
T [J DELETE T1TLE [Jthange ] Addifion
Hokat 37 NAME
STHEET A20RESS 33 STREEY ADDRESS
CIfY-§1 34, CITY-§1-2P
oL W 1T [Jthange L] Aadition
Habdh 4 2 NAME
SIRTLT AR 43 STREET ADDRESS
L, 44 CITY-ST-2IP
Do T ) [ DECETE 51 TLE [Jchange L Addition
BN I §.2 NAME
SIHE B 53 STREET ADDRESS
£t 5.4 CIIY-5T-2P
RO T DELETE 6.4 T[TLE 1 Change D Addition
HAM 6.2 NAME
SHHET AUDAES 6.3 STREET ADDAESS
e gear | B4 CITY-§1-2IF

T44, Ta6 berehy corlity that the mformmation supplied with
appears ir Binck 12 or Bieck 13 i changed, or on a

SIGNATURE

indarmahon adicated on this annaal report of supplemental an
[ arr an officer or director of the corparation or 1ho recaiver or trustee empowere

ting filing does nat qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the

n attachment with an address.

4/25/97

nual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
d 1o executa this report as required by Chapter 607, Fiorida Statutes; and that my name

(904)363-2121

smﬁ‘%{é&; i Efi*ﬁ&&é‘f{g%g Walo

H
EO NAME OF BIGNING OFFIGER OR DIREGTOR

Daw

Draytime Thone #




