FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFT ' F-’LOF{IE;‘-\"[:I':"II:A:-T::E:\:’::; STATE M ar O 6 1 99 7 8 O O am

CORPORATION
ANNUAL REPORT Secretary of Sialk

1997 " «’ DIVISION OF conpomnéa&g A SCCI‘GtaI‘y Of State
DOCUMENT # P96000024478 (5)

1. Corporaton Namie
Matting Address ”""II’ "I ||I|I I"" ""I "m "m II”' "l" Illu Ill" IIII’ ’I" llll

CLAUDE D. STRICKLAND, D.D.5., P-A.
5538-.N 5528 N DAVIS HIGHWAY

PENSAGOLA FL 32503 PENSAGOLA FL 92503-2008

3. Date Incorporated or Qualified | 3a. Date of Last Report

04/01/1996

5 Brivcipal tlaco of Hisiness 2a. Mailing Address 4. FEI Nyrmber ‘_{ Applied Far
26] 5 q S 3 é 8 9 3 Not Applicable
l Sulte, Apl‘ #, alc, $8.75 Additional
— r— ‘ .
27] b. Certificate of Status Dgsrved E] 7 Feo Requited
... City & State 8. Election Campaign Financing $5.00 May Be
] Trust Fund Contribution Added to Fess
IULA L Counlry s Country B. This corporation has Kabifity for intangit#e tax under 5. 199.032,
24 2] 2] 30] Flofida Stalutes Klves Ono
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Reglstered Agent
STRICKLAND, CLAUDE D 81| Name
5528 N DAVIS HIGHWAY 82| Streei Adorass (PO, Box Number 1§ Nof Accaptable)
PENSACOLA FL 32503
83
84| City

85| Zip Cods
FL

T Pursuanl o the provisions of Seckons G07 0502 and 607, 1508, Florida Statutes, the above-namad corporation submits this siatement for Ihe purpose of changing its registerad
wlfice o ragistered agent, or both, inthe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
aggens Lam fariliar with, and aceopt the obligations of, Section 607.0505, Florida Statules.

SIGNATURE e,
g pamn of gt agont s titef applcatlo (NOTE: Rugistered Agen! signature required when reinstating) DATE
) ’ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
D MIGET TOTme P [T changs (X Addition g
HAMK STRICKLAND, CLAUDE D 1.2 NAME §
sieeranoness | 5528 N DAVIS HIGHWAY 1.3 STREET ADDRESS &
arvsioe | PENSACOLA FL 32503 1.4 CITY-5T- ZIP &
e [T DECETE 21 TITLE [JChange L] Addition |©
MAME 2.2 NAME '
SIRLET A G 2.3 STREET ADDRESS
G ST AP 2 AGHTY-ST- 7P
L e o ] peLETE A1 TMLE J Charge [ Addition
Nt 3.2 NAME
STFEE ABRAT S 2.3 STREET ADDRESS
Copestae 3.4, GITY-St-2P
me [T oecene 41 THLE [T Change [ Addition
AN 4 7 HAME
STRELE AOCEE 4.3 STREET ADDAESS
OS2 44 CIY-5T-2P
m ; ' ] DELETE 55TLE - L] change L Addition
R ‘ 5.2 NAME
STHEET ATIDRESS 53 STREET ADDRESS
OV st 54 CITY-8T-2P
[ - MEEHEE 61 TTLE [ thange L] Adition
HAM 62 NAME
SIHEST ATIORLSS 63 STAEEY ADDRESS
B 6 AGITY-51-2P

e infarmalian supplicd with 1tes filing does not qualiy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the
Azated on g annual wporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
moan off ser o direetor ol the corporabion or the receiver or trustee ermpowered to execute this report as required by Chapter 807, Florida Statules; and that my name
appears in Block 12 o0 Block 13 1l changed, of on gmaltachment with an addrgss,

SIGNATURE: / Ceacdid /ili¢tablle D, Strickland vV .- (8-97

SIGNATURE AND TYPED OR PRINTED NAME OF STONING DFFICER OR DIRECTOR Drate: Taytina Phons 3

FYryr ey



