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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Saecretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 04 1998 8:00am
Secretary of State

DOCUMENT # P96000013338 (4)

MARION C. ELORIDGE, D.M.D., P.A.

Principal Place of Business Mailing Address

11701 SAN JOSE BLVD C/O DAVID A KING. ATTORNEY
STE %2 1416 KINGSLEY AVE
JACKSOMVILLE FL 32223 ORANGE PARK FL 32073

us

0O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualifiad

02/13/1996

2, Principal Place of Business 2a. Mailing Anidress 4. FEI Number Applied For
21] 26] 59-3364R86 Not Applicable
Sulte, Apt. #, elc. Suite, Apt #, efc, i
v s ¢ u P 5. Cortificate of Status Desired N $8.75 Aadional
E\ ;ﬂ Fes Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May B
23 E{ . Trust Fund Contribution Added to Fess
Zip Counlry Zip Couniry 8. This corporation owes or has paid the curtent year Intangible
;l E] ;] ;ﬂ Parsonal Property Tax due June 30. Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KING, DAVIO A 8] Name
C’O DAWD A KING, ATTORNEY 82| Sireel Address (P.O. Box Number is Nat Acceptable)
1418 KINGSLEY AVE
ORANGE PARK FL 32073 83
84| Cily FL 85| Zip Code

agent. | am famitiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submils this staterment for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragisiered

Signature, typod of Drinted rame of regstated pgent and tiie 1 appicabie (NQTE: Registerad Agant signatura reguirad when rainstating} DATE F:
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TieE D [T DEcete 1ATILE 1 crange LT Aadilion | =
HAME ELDRIDGE, MARION C 1.2 NAME §
STREET ADDRESS | «-BBGS-BAGLE-BAY-DRVE— tasecraookess | 12784 Edenbridge Ct. &
crv-st-zr | —DRANGE-PARICFL-32073— 1.4 CITY-ST-2P Jacksonville, FL. 32223 &
TTLE [T pHEFE 21TTLE ” L] change ] Addition | O
NAME 2.2 NAME
STREET ADDAESS I 23 STREET ADDRESS
CATY-ST-21 A CITY-5T-2IP
TNLE ] becere 11 TITLE [T change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-5T-2IP 34.CITY-ST-2IP
TITE [J oeLETE 41T7LE Tl change [T Additian
NAME 4. 2 NAME
STREET ADDAESS I 4.3 STREET ADDRESS
CIFY-S1-21P 4ACITY-ST-2IP
TINE 7 OELETE 5.1 TITLE [T Change [T Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T-2IP 54 CITY-8T-ZiP
TITLE [T CELETE 6.1 TLE OJ change T Adattion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY - 5T-ZIP
14, | hereby cerlify thal the infermation supplied wilh this Hing does not quality for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is true and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an

officer or director of the corporation or the receiver or truslee empowsred 1o execute this i as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changod, or on an aﬂachmew
CIARATI I / o w B L R I EF 3% M) o 5 ar e




