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

FILED

PROFIT
¢ CORPORATICN
ANNUAL REPORT

1998

Sandra B.

FLORIDA DEPARTMENT OF STATE

Secrelary of State
DIVISION OF CORPORATIONS

Apr 09 1998 8:00am
Secretary of State

Mortham

DOCUMENT # P@6000059441 (1)

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

LT

Principal Place of Business

€25 WEST UNKON STREET STE D
JACKSONVILLE FL 32202

Mailing Addrass

JAGKSONVILLE FL 32202

625 WEST UMON SYREET STE D

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/09/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 59-3388930 Not Applicable
Suite, Apt. #, otc. Suite, Apl. #, elc, : i
Cl e P §. Certificate of Status Desired O $3-75 Additional
22 ;] Fae Required
City & Stato | City & State . Election Campaign Financing $5.00 May Bo
- 2;[ Tiust Fund Contribution Added to Fees
Zip Country Zip Country 4. This corporation owes or has paid the current year Intangible
;Il E] ;] _‘3;)_' Personal Proparty Tax due June 30. ktves [dnNo
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Registered Agent
SPEARS, CHARLOTTE DMD &1 Namo
' TE Geped, Cladstie DMUMD
625 WEST UMON STREET STE D B2| Street Address (P.O. Box Number is Not Acceptabla
SACKSONVILLE FL 32202 Coas Loask ot Sk, Ste D
B3
84| City 85| Zip Code
; Jacksornolle FL | Zaag) |

office or registered agenl, or both, in the State of florida, Such change was
agent. | am tamiliar with, and accept the ehhgations of, Section 607 050

14. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes,ihe above-narged corporation

irbmits this staternent for the purpose of changing its registered

thorized by the §brporation’s bogrd of directors. | hereby accept the appointment as registered

Statyte

SIGNATURE H_ﬂCL (O‘i 4 Cn€any . ﬁu%—%
Signature typed or pribud fure of tugpdered agpent asel ks if apgihcabile Hegislered Agent signdiure required whan redisiating) E
12, OFf ICL RS AND DIRE CTORS 13, ADDITIONS/@RMANGES TO OFFICERS AND DIREGTORS IN 12
TILE P [T oecETe 11 TILE JALnange LT Addition
NAME SPEARS, CHARLOTTE Tz havg > (o send, ) aeloTTE
sreer aopress | 629 W UMNION ST, STED 1.3 STREET ADORESS
| oy-ST-21 JACKSONVILLE FL 1.4 CITY-5T- ZIP
LE T oewets 21T [JChange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-5T- 2% L 2.4 CITY-§T-2IP
TILE [T pevere 31TILE [Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-29 34, CAY-ST- 2P
TILE [ oecere 41TILE LI Crange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 4 4 CITY-ST-2P
e [T DELETE S170LE T Change L] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
QITY-ST-21 . - 5.4 GITY- ST 1P
me . TTDELETE 6.1 THTLE [Jchanga ] Adddtion
NAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2iP 6.4 CITY-ST-2IP

indicated on this annual report or supplomental annual reporl is true and acc

Block 12 or Block 13 if changred, or on an atlachimoen) wih an address

eIl P LRI

14. | hereby certily that the information supplod with this Tiling does not quality for th

officer or director ol tha corporation or the receiver or fruslee empowerad to fxaecute

ion slated in Sectiong 19.07(3)(i}, Florida Statutes. | further certify that the information

that my signature shall fjlave the same legal effect as if made under oath; that 1 am an

j5 report as [equired byChapter 807, Florida Statutes; and that my name appears in
N b

rov.9d QIF\@'QQ'} %‘[”.’29%?‘

CR2E034 (10/97)



