FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTM

FILE NOW: FILING FEE AFTER MAY 1S $550.00

ENT OF STATE

$Sandra B. Mortham
Secratary of State
OWISION OF CORPORATIONS

Feb 04 1997 8:00am
Secretary of State

DOCUMENT # P95000002341 (2)

SANDRA D. JOLY, 0.D., INC.

LT B

F'rir‘ncip;ﬂ“-i’-i—a-n-::c: of Business o hl‘;ié;\lim_;; Address

10010 BELLERIVE BLVD. 10010 BELLERIVE BLVD.

APT, 1102 APT. 1102

JACKSONVILLE FL 32256 JAGKSONVILLE FL 322569533

3a. Date of Last Report

03/21/1996

3. Date Incorporated or Qualified

01/09/1995

"2, Puncipal Place of Business Ba. Waing Address 4. FEI Number Applied For
Erﬂ,,,,,,,,,, [ 25] 22-3266490 Not Applicable
Sule, Apt #, els Saite, Apt. K. etc. $8 75 Additional
5. Cerlil i y
;l , 2?| Certificate of Stalus Desired a Feo Required
- City & Suate . City & Slale 6. Election Campaign Financing $5_00 May Be
ﬁl_.___ o 2s| Trust Fund Contribution Added t0 Fees
| w L A 5 Country B. This corporation has liability for intangible tax under &. 199.032,
24] 251 T :Tol Florida Swatutes (Cves [INo
.9, Name and Address ol Current Repisterad Agent 10. Name and Addross of New Reglstered Agent
JOLY, SANDRA D 81 Nemo
10010 BELLERIVE BLVD. 82| Sireel Addross (P.0. Box Number is Nol Accapianie)
APT. 1102
JACKSONVILLE FL 32256 83
B4| City FL 85| Zip Code

A Farsuant o the

srawisions of Saclions 607 0502 and 607, 1608, Elonda Statutes, the above-named con

poration subrmits this statement for the purpose of changing its registered

CR2E034 (9/96)

ollice o regislesad agent, or botn, mthe State of Fiorida Such change was authorized by the corporalion’s board of directors, | hereby accept the appoiniment as rapisiered
agonl bam farmidiar v h, and accept the obligations of, Section B07.0505, Florida Stalutes,
SIGNATURE L ) . S
Loty en proveiace el nogestered agend and e S appsably (NOTE Registered Agent signature required when renstating) DATE
 OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P [T eceTE TITILE [J change [ Addition
NAME JOLY, SANDRA D +2 NAME
smeerazoaess | 10010 BELLE RIVE APT 1102 +3 STHEET ADDRESS
BTy - 57- 20 JACKSOBVILLE FL 32256 $4iTY-S1-2IP
Tink o [ becEse 21 TOLE [JCrange ] Addition
NAME 22 KAME
STHEET ACDRES:S 23 STREET ADDRESS
CHY-S1- 4k 2 400y -81-2IP !
SRR B [TiiEi AT [l Change ) Adetion
NAME 37 NAME
SIREET ADDRESS 33 STREET ADDRESS
CrFy-SF-7f 34.CITY -ST-ZIP
| e T oeLere A1TMLE [ change T3 Addition
NAME 4, 2 NAME
SIREET ALHIE S5 4.3 STREET AUDRESS
L U ST 44Ty ST- 2P
1L ‘ CToeEE 61Tt T Change L] Adattion
HAME ; 5.2 NAME ‘
SIREETAIVIRESS 5.3 STREET ADDRESS
CIFY-51-20 54 CITY-§T-2IP
L T DtLETe B.1TITLE {Ichange  [] Addition
NAME 5.2 NAME
STRED ALwIRE 65 63 STREET ALDRESS
CUTY-51-0 : - BACIY-S1-2P
4. 1 do herely ooy hat The infonmardon sopplied ; filing coes not qualify for the exemption staled in Saction 119 07(3)0). Flonda Statutes. | juriher certify that he

{
infurrnat o ndicatad ob s annost repon o supplemental annual repart is iue and accurale and that my s:gnalure shall have the same loga! effect as i rade under oath, that
lar: an olficer or deector of he corporation o the recever or lruslee empowered o execute this report as required by Chapter 807, Florida Stalutes; and that my nama

appears i Binck 12 or Biack 13 f c‘n;:m;;(.-ci or on an attachment with an address.

.
Dale . Dayime Phono #

SIGNATURE:

FITIE AND TYPED OFL PRINTED NAME GNING rytﬂ Ofl DIREGTOR



