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

ANNUAL REPORT

R -7 A
DOCUMENT # P9600

1. Corpotaban Nan

CHARLOTTE SPEARS, D-M.D., P.A.

625 WEST UNION STREET STE D 625 WEST UMION STREET STE D .
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-4764

Sacretary of State

ISION OF CORPORKTIONS Secretary of State

3. Date Incorporateﬁ or Qualified 3a. Date of Last Report

07/09/1996

"2, Principal T ace of Fusingss - 2a. Mailing Address 4, FEI Number Applied Far
1] ) o  |es] £9-338%939 Nat Applicabile
Sonter Ap #L Gle Suite, Apt #, at i
§ " i o - e A o 5. Coerliticate of Status Desired D $8'75 Additional
271 Fae Required
il | Gy & Smte 6. Elgction Campaign Financing $5.00 may Be
o o 23[ Trust Fund Contribution & Added to Fees
Gty 7 Country 8. This corporation has liability for intanglble tax under s, 199.032,
24! L D | 20 Florica Statules Yes {Ino
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
SPEARS, CHARLOTTE DMD 81| Name
625 WEST UNIUN STREET STE D 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
83
84| City FL 85| Zip Code

ions GO7.0602 and 607.1508, Florida Slatules, the above-named carporation submils this statement for the purpose of changing its regislered
e ar registered agonl, or dacihe State of Florida Such change was authorized by the corparation’s board of direclors. | hereby accept the appointment as registered
agant Fan e wilh, and accept the obligatons of, Section 607.0505, Florida Statules.

[ SGERATURE

S D e g e the dapp e {NCTE Frogistersd Agant sgnature required when reinataning) DATE
12, OFHCERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T tlr L.\:"J u,ﬂ- o [T pELete 1.5 THLE [ change T Addition
nAv: Chearletit 3Spcacs 12 NAME
S | 625 West Umion Strect, S+ D 1.3 STREET ADDRESS
w-sar [ Joeksonvidit, FC. 32202 14001Y-51- 2
R [T oecETE 21 TILE [T Change ] Addition
A 2.2 NAME
SR AlYG: 2.3 STHEET ADDRESS
SIEAREIE _ 2 40ITY-ST-ZP
K ' Commmn ' U DELETE 31100 [ Change ™ T Adaition
Bt 3.2 NAME
ST At 3.3 STREET ADORESS
TS 1P 44 CITY-ST-2IP
T ' ST E] DELETE 41 TILE ] Change [J aqdition
hihir 4 2HAME ’
STRELTA%0HE s ! 4.3 STREET ADDRESS
I 44 C07-51-0P
i | [ DECETE 51 TIE [T change [ Addition
Mo 52 NANE
STEREE ] £2D0 2 | 53 SIREET ADDRESS
ovestpe 5.4 CITY-8T-2IF
ek o [ GeLETE 61 TIILE [Ttrange L] Adation
NARE 6.2 NAME
SINEES AJDAE 5 &3 STREET ADDRESS
Oy Sl A 64 GITY-§1-7Ip

4. 1 do heeby certify that the indeapation sapplied with this filng does not gualify lor the exemption stated in Section 118.07(3)(i), Florida Statutes. | furlher certify that the
iwtormationr ingdcaled on this afnudrepty s or supplememat annuat report is true and accurate and that my signature shall have the same tegal effect as if made under oath: thal
Fam arcoticar o direstor olfing corgaf alfion or the recdvir or rustee empowered to exacute this repont as required by Chapter 807, Florida Statutes; and that roy name
appess in B oack 12 o Blog- 1 30f gf gngled, (rm ;

lagiment Wi an address (90
SIGNATURE: | . ‘é” T Q- \9 -5 F— (22 2HoTF-

SIGHATURE AND TYPET OR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR Lt Drpin e Fren o #

PROFIT PN ORIDA DEPARTMENT OF STATE
comonmion  AERs T s Feb 27 1997 8:00am

CR2E034 (9/96)



