SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/88: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998 W
DOCUMENT # P94000006462 (3)
J. CARTER PERKINS, JR. DM.D., P.A.

Sacretary of State
DIVISION OF CORPORATIONS

FILED

Secretary of State

G A

Principal Place of Buginess Mailing Address

$927 SE BABB RD 5927 SE BABE RD

BELLEVIEW FL 344204105 BELLEVIEW FL 344204105

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
P ) 01/26/1894

2. Principal Place of Business kga. Maiting Address 4. FEI Number Applied For

21] e 20l 533221007 Not Applicati

Suite, Apl. #, elc. __Suita, Apt. #, etc,
22] 7]

5. Caertificals of Status Desirad

] $8.75 additional
Fea Required

Ciy & State | City & State 6. Eleclion Campaign Financing $5.00 may Be
;ﬂ o . o 1;] o Trust Fund Conlribution I:] Added 1o Fees
Zip . Zp Country 8. This corporation owes or has paid the currant year Intangible
24 29‘1 ;] Parsonal Propery Tax due June 30. Yos |:| No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PERKINS, J C JR 81| Name
5927 SE BABB RD 821 Street Address (P.O. Box Number is Not Acceptable)
BELLEVIEW FL 34420-4105
83
B4| City FL 85| Zip Coda

t the obligations of, section 607.0505, Florida Statules.

11. Pursuant to tm'provi.sions of sections 697.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of chanpging its registered
officer or registered agent, or . In the State of Florida. Such changa was authorized by the corparation’s board of direttors. | hereby accept the appointment as registered

7.6-%¢

SigTETI, typed or printed name of Wglstered agenl and bille i Bppiicatls [NOTE. Registared Agenl signature raquired when reinataling) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ peLete 11 TITLE [ change [ additon
NAME PERKINS, J C JR 1.2 NAME
sweetaonress | 5327 SE BABB RD 13STREET ADLRESS
CITY-ST2IP BELLEVIEW FL 34420-4105 14 CITYSTZiP
TMLE [ pecere 24TITLE L] crange [ adion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY.ST.2IP o 7 24 CITYST-ZIP
TIE (] petete SATITLE [ change [J Additon
NAME 3.2 NAME
STREET ADDRESS 3.3STREET ADDRESS
CiTY.ST2P - 34 CITYST.2IP
TNLE [ Joecere 41TITLE ] change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST.2P 44 CITYSTZIP
TrTLe [} oeLete 5.1 TITLE T chrange [ ] Audition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITST2E 6.4 CITY-STZIP
TTE (] pELETE 81TMLE 3 change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITYST 2P B4 CITY-ST-ZP

indicaled on ti
an officer or dire@or of the corporation or the receiver

in Block 12 or Biock 13 If chanwwach
CIAMATIIDE, ..M

ith an address.

NEMEIIINEE

14. 1 haraby cartifg that tha information supplied with 1his filing does not qualify for the exemplion stated in section 119.07(3)(), Florida Statutes. | further cerlify that the information
is annual report or supplemantal annual reper is true and accurate and that my signature shall have the same legal eflecl as if made under path; that | am
frustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears

7 / '4? 24:7 Py £ 70 gf ﬂd

" o B, Morthars Oct 01 1998 8:00am

CR2E034 (5/98)



