FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANN JAL REPORT

THE

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretar of State

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90289 027 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # P94000001030

1. Corporation Name

SOUTHSIDE DENTAL ASSOCIATES, P.A.

VMR RANVEE MR

Principal Pla e of Business Mailing Agdress 1
9041 SOUTHSIDE BLVD 9041 SOUTHSIDE BLVD
176 176
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 DO NOT WRITE IN TH; SPACE
us us 3. Date Incorporated or Qualifed
01/04/1994
2. Principal 2lace of Business 2a. Mailing Address 4. FEI Number Appliad For
1] 26] 5¢-3232946 Nol / pplicable
Suite, Ap . #, etc. Suite, Apt. ¥, elc. iti
uie. Ap . w. @ uie. Ap%. . &l 5. Certifca'e of Status Desire¢ [ $8.75 additonal
22 ;} Fee ReqLired
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] | Trust Fund Contribution Added to “ees
Zip County Zip Country 8. This corporation owes the current year Ir tangible
;} |?5—| E' 3—0L Persone | Property Tax. [l ves BlNe
9, Name and Addr2ss of Current (Registered Agent 10. Name :nd Address of New Registerec Agent
B1| Name
SANDS, J. KEITH M
1551 ATLANTIC BLVD. 82| Street Address (P.Q. Box Mumber is Not Acceptabte)
#2710 83
JACKSONVILLE FL 32207
84| City Fl 85| Zip Ccde

11, Pursualt to the provisions of Setions 607,0502 and 607.1508, Florida Statut=s, the above-named corporation submits; this statement for the purpose ¢ changing its re gistered
office o registered agent, or bot 1, in the State of Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appointment as registered
agent. | am familiar with, and ac:ept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATURZ
Signaturs, typad or prnted nare of regislared agent .nd tithe if spplicable. {NOTE - Registerad Agenit signature requied when reinstating) DATE 8
12, DFFICERS ANDC DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS #ND DWRECTORS IN 12 <]
TITLE D [J DELETE 1ATME D P Change [ Addition E
NAME WILSON, JANE S 1.2 NAME Wilson, Jane S § ;
sweetanorens| 8833 OLD KINGS RD., #1607 135TREETADDRESS | 5325 (Ogk Forest Drive w
CITY-5T-2IP JACKSONWVILLE FL 14 CITY-ST.2ZIP Jacksonville, FL 32211 &
TITLE D ] DELETE 21 THLE OChange [ Addition | ©
NAME WALO, ROSALIE A 2.2 NAME
streerAcoRess| 5049 RIPPLE RUSH DR. NORTH 23 STREET ADDRESS \
CITY-5T-2P JACKSONVILLE Fl. 32257 2,4CITY-ET.2PP '
TME ["] DELETE 3.1 TIMLE [JChange  [_1Addition K
NAME 3.2 NAME
STREET ADDRE 3§ 3.3 STREET ADGRESS
CITY-ST-ZIP 34 CITY-ST-ZP \
TITLE [ DELETE 4.1 TILE [cChange [ Addition :
NAME 4.7 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZIP
TITLE [ DELETE 5.1 TITLE {7 Change O Addition i
NAME 5.2 NAME N
STREET AGDRE 35 5.3 STREET AQDRESS
CITY-ST-ZiP 54 CITY-57-2Ip
TITLE {1 DELETE §1TME {)Ghange [} Addtion
NAME 6.2 NAME X
STREET ADDRESS 6.3 STREET ADGRESS ‘
CITY-ST-ZIP 64 CITY-$T-2IP ‘
14, | hereky certify that the informa ion supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | furher ¢ ertify that the in‘ormation |
indicat:d on this annual report or supplemental annual report is true and accurate and that my signatre shail have the same fegal effect as if made urnder oath; that | am an k
officer or director of the carparation or the receiver or lruslee empowered lo 2xecute this report as revuired by Chapter 607, Florida Statutes; and thal my name appeirs in !
Black 12 or Block 13 if changec, or on an attachiment with an address, with il other like empowered. |
SIGNA\TUR@Q. enl? s A A. Waco SR3FF  LG05) 343 ~212] |
IGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone # i



