foacipal Place of Business

TE Prinopal Thace of Dusmess

21

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

CORPORATION
ANNUAL REPORT

Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

1997

DOCUMENT # P95000006370 (7)

- Darporation MNarme

J. BRADLY HALL, D.M.D., P.A.

Mailing Address

#1571 SAN JOSE BLVD
JAGKSONVILLE FL 32243-7257

1151 SAN JOSE BLVD
JACKSONVILLE FL 32223

A GO O

3a. Date of Last Raport

05/01/1996

3. Date Incorporated or Qualified

01/20/1995

2a. Mailing Address
26]

4. FEl Number Applied For

Nol Applicable

Suite At H ool Suite. Apt_ # efc.

58-3303647

5. Certificate of Stétus Desired $8.75 Additiona)

a

27 Fesa Required
L. Gity & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Fees
L4 Country B. This corporation has liability for intangible tax under s. 169.032,
R | 29} ;ﬂ Florida Statutles Oves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MURPHY, ROBERT W 81} Name
3215 HENDRICKS A\f, 2 B2| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
83
84| City 85| Zp Code

FL

|11 Pursuant 1o the provisions of Soclions 6070502 and 607.1508  Florida Statules, he above-named corporation submils this statemant (or the plrpose of changing its regislered
olhce o registerad agent, or bolh, in the Stale of Flarida. Such change was authorized by the corporation’s baard of diractars. | hereby accept the appointment as registered

agurt | arn familiar walh, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATLIHE

'- (} i -'1‘ feired r;:x:-élvtﬂ‘r‘:-" wml Bd};—‘l%l At litle: i ;hﬁn:a!:-lu INOTE: Req stered Agen signature required when reinstatng) DATE
2. h OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
s D [T OELETE 11TE [T Erangs 1] Addition | &5
NN HN-L: J B 1.2 MAME g
owraos | 11571 SAN JOSE BLVD 1.3 STREET ADDRESS &
s e JACKSONVILLE FL 32223 14 CITY-ST-2P &
T ' h I oELETE 21T Ll change 1] Addttion |©0
(FUS 2.2 NAME
S HEF] ADDRESS 2 3STREET ADDRESS
CIvi 5121k 2 4 CHY-5T-2IF
T Y OELETE 1 TLE L changs LT Addlian
It 3.2 NAME
STREED ADIFiEa 3.3 SIREET ADDRESS
Ciy-41-2i 34 CIY-5T-2IP
R [ TG £1TMILE [T thange [ Addition
[RUS 4.2 NAME
SIREED ADLER: 50 4.3 SIREET ADDRESS
Caly-81- 210 4 40Ty -5T-2P
IRITER [Torcere 51 TNLE O thange [T Addition
[N 5.2 NAME
SIHFF| ADNRISS 5.3 STREET ADDRESS
LIStap 5.4 CITY-ST-2P
e i 7 oeceTe 6.1 FILE [Othanee [ Addition
TS 6.2 HAME
SEREED ADER: 5 6.3 STREET ANDRESS
lestar 6.4 LY. 514
14. | dohe certdy that the informabion supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

inforalion in
Lar an ofheer o d reclon ol the corporalion or the recey
appoars i Block 12 or Block 13 if phy

SIGNATURE:

halea on this annual repart or supplemental annual reporl i true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat

poOYered o execule port as required by Chapter 607, Florida Statutes; and that my name
= A = {} F

u{ Lraytinie Phgne b



