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

FILED

PRCFIT
CORPORATION
ANNUAL REPORTY

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

1. Corporation Namea

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

DOCUMENT # P9500000234 1

Principal Place of Business

10010 BELLERWE/BLVD.
APT. 1102
JACKSONVILLE FL 92256

Mailing Address

10010 BELLERIVE.BLVD.
APT. 1102
JACKSONVILLE FL 32256

Mar 08, 1999 8:00 am
Secretary of State

(03-08-1999 90066 037 ***150.00

DA AR e

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualifed

ock&on\)‘;“e 'FZ

2
23]

w3 Kopuille £ E

Trust Fund Contribution

01/09/1995
2. Principal Place of Business . 2a. 'Maitling A§ress . 4. FEI Number Applied For
a1l 9230 STARPESS ORive ] 93-80 STARPASS Orive| 223785490 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, elc. i ) $8.75 additicnal
;ﬂ 5, Certifcate of Status Desired O Fes Required
City & State City & State 6. Election Campaign Financing ~ O $5.00 MayBe

Added to Fees

Country

Zip 39}5—6 l;|C0unlr3,£r"l-g7g'_

8. This corporation owes the current year Intangible

Zip
;l 3 3 5L E\ EE] Personal Property Tax. Oves [ONo
9, Name and Address of Current Registered Agent L 10. Name and Addrass of New Registered Agent
81| Name{ S e Sanfra D Toly
JOLY’ SANDRA D 82| Street ;;\ddress (P.OZ Box Number is Not Acceptable)
10010 BELLERIVE-BLVD. W ew o0bres =
APT. 1102 — al o :
JACKSGNVILLE FL 32256 _ C?Q S0 STARPASS DFEE N
YJack snyille FL 2251,

agent. | a
SIGNATURE

2Pty

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered
nfiifiar wi‘S

, and acce e obligations of, Section 807.0505, Florida Statutes.
D SNals Greaydar Spppr A O I\

Signature, typac or pintad name of hagisilred agemEnd tlle if applicable

{NOTE: Ragistered Agent signature requirad when reinstating}

l-1
o...

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P {5 DELETE 1ATLE }(cnange [ Addition
e JOLY, SANDRA D 121 _ o 8lpeao-
sreeTacoress| 10010 BELLE RIVE APT 1102 iasmerTonness | §I50  STARPRASS DA VE oMy
CITY-ST-ZP JACKSOBVILLE FL 32256 wervstze | BQcksonuillit, FC 32956 ‘

TITLE [ DELETE 21 TME [IChange  [] Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-$T-2F 2.4CITY-5T-ZIP -

TMLE [J DELETE 31TME [JChange [ Additien
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§T-21P 34.CITY-ST-ZP

TIME ] DELETE 41TME [JChange [ Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZP 44 GITY-ST-ZP

TITLE {1l DELETE 5.1 TITLE [OJChange  []Addition
" NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

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

TIMLE 3 DELETE 6.1TITLE [JChange [ Addition
NAME 6.2 NAME

STREET AGDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statues. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

e receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if.changed, op®n amattachment with anaddress, with all other like empowered.

officet or director of the cerporation g

SIGNATURE:

125 %7/

§

CR2E034 (11/98)

ING OFFICER OR DIRECTOR

o 'DiBI{y Pfe&fcf)e;i' 25-99

Daytime Phone ¥



