SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE §/17A7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFPORT Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000000239 (0)

PAMELA J. SKAFF, DDS, P.A.

Principel Place of Business

200 SOLANA AD.
PONTE VEDRA BEACH FL 32082

Malling Address

200 SOLANA RD.
PONTE VEDRA BEACH FL 32062

FILED
Jul 25 1997 8:00am
Secretary of State

WA

DO NOT WRITE IN THIS SPACE

25 [20]

s0]

3. Date Incorporated or Qualitied 3a. Date of Last Report
01/03/1985 __04/29/1
2, Principal Place ol Business 2a. Mailing Addrass 4, FEI Number Applied For
2_1! ;E] 5&:32&3551 Not Applicabla
e, Apt. #, et Suite, Apl. #, elc. .
Sute. Ap el uite. Apt %, ele B. Certificate of Status Desired [ $8.75 additiona
;;I Fee Required
City & State 8. Election Campaign Financing $5.00 May Be
23 2—81 Trust Fund Contribution Added to Fees
Zip Country 7ip Country B

This corporation owes or has paid the current year Intangible
Personal Properly Tax due June 30. IE Yos No

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Reglstered Agent

Namea

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

2060 Solowe.

[

WORRELL, DAN L 8
428 A OSCEOLA AVE. =
JACKSONVILLE BEACH FL 32250 _

84

Cityfm.a‘.\é.

11. Pursuani o the provisions of Sections 607 0502 and 607.1508, Florida Statules, the a
agent. | am famlliar with, and accepl the obhgations of, Soction 607.0505, Florida Statutes.
SIGNATURE

85| Zip Code
‘ FL EN
bove-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flarida. Such chango was authotized by the corporation’'s board of directors. | hereby accept the appointment a5 registered

Signature_ typed or printed hame ol registerod agenl and btie B apphicable

(NOTE Regictered Agent signature raquired when reinstaling)

DATE

appears in Block 12 or Block 13 if changed, or on an atlachmenl with an address.

SIGNATURE:

12, OF FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PV T oeLeTe 1 TILE TJchange L] Addition
NAME SKAFF, PAMELA J DDS 12 NAME

smeeraporess | 200 SOLANA ROAD 1.3 STREET ADDRESS

Y- S1-2 PONTE VEDRA BEACH FL 4 CITY-SI-2IP

TILE 3] [J DELETE 21T [J Change [ Addition
NAME WORRELL, DANNY L 2.2 NAME

srecraporess | 200 SOLANA ROAD 2.3 STREET ADDRESS

CTY-§T-20 PONTE VEDRA BEACH FL 2.4 GiTY-ST-2P

MLE O oetete 3.1 HILE [dChange [ J Addition
NAME 3.2 HAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-71P 34, CITY-5T-2P

TITLE T oELeTE 41 TALE [ Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-2P LA CHY-ST-2P

TITLE 7 oecere 51TITLE [ change L] Agdition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CHY-ST-2P 54 CITY-5T-ZIP

TALE {J prieve 6.1 TITLE [Jchange L] Addition
NAME 6.2 NAME

STREET ADDAESS 5.3 5TREET ADDRESS

CITY-ST-1P 5ACITY-51- 2P

14. | do hareby cerlily thal tho information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes, | further certify that the

information indicated on this annual report or supplornental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
1 am an officer or diroctor of tha corporalion ar the receiver or lrustee empowered o axecute this report as required by Ghapler 607, Florida Statutes; and that my name

CR2E034 (4/97)

(R4S 895D




