FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 09 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrolary of State Secre‘[ary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P95000002341 (2)
SANDRA D. JOLY, 0.D., INC.
AT LR AT AR
10010 BELLERIVE BLVD. 10010 BELLERIVE BLVD.
APT. $102 APT. 1102
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 DO NOT WRITE IN THIS SPACE
3. Date Incorporated ot Qualified
01/09/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 l;] 29-3266480 Not Applicable
Suite. Apt. 4. ato. —] Suile, Apl. #, etc. 5. Certificale of Status Desired 0O $8.75 Avditional
22 27 Fea Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year {ntasgible
;} EI 5-’ 30 Personal Proparty Tax dus June 30, O Yes gfgo
9. Name and Address of Current Rogistered Agent 10. Name and Address of New Reglstered Agent
JOLY, SANDRA D B1| Name
10010 BELLERIVE BLVD. 82| Street Address (P.O. Box Number is Not Acceplable)
APT. 1102
JACKSONVILLE FL 82256 83
84| City 85| Zip Code
FL

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corperation's board of direclors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (1057)

SIGNATURE
Signatwes, typed o puinied narme of regestared agent Bnd title if apphcatite (NOTE: Registorad Agent signature raquired when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P CT oeLEe 11T [TcChange [T Addition
NAME JOLY, SANDRA D 12 NAME
smeeTaponess | 10010 BELLE RIVE APT 1102 1.2 STREET ADDRESS
CITY-SF. 2P JACKSOBVILLE FL 32256 1.4 CITY-ST-2IP
e L] oELETe 21 TME CJ change ] Adoition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CIY-5T1- 1P 2.4 OTY-ST-21P -
TILE 1] DELETE A1TIMLE [J Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-5T-2IP 34, CITY-ST- 7P
nLE T DELETE 41TNLE [ change [ Addition
NAME 4 2HAME
STREET ADDAFSS 4.3 STREET ADDRESS
CITY-§1- 2P 44 CITY-$T-2IP
e L] pecene 51 THLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F 54 CITY-§1- 2P
MLE [ oeLete 611MLE [J change ] Asdition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T- 2P

14. 1 hereby certify thal the information supplied with this filing does not quallfy for the exemplion stated in Section 119.07(3)(i). Florida Stalutes. | further cerlify that the information
Indicated on this annua! reporl or supplemental annual report is true and accurale and thal my signature shall have the same legal effect &s if made under oath; that | am an
officer or diractor of the corporation or tha receiver or trusieg empowsared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appoars in

Block 12 or Block 13 ff chanﬁ an attachment with ddrass.
SN AR d ADA n N Ou\_.., . :Jr*_'quy (/f)qn-[U’).-")Dol




