FILE NOW: FILING FEE AFTER MAY 1 1§ $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary of State

1997 OIVISION OF CORPORATIONS

DOCUMENT # POB000066828 (0)

.+ Corparabian Narma

DENTAL SERVICES OF JACKSONVILLE, INC.

Pl Ve of temass A Maing Adriess I m""l "I ""I I"II Ilm "I" llm II"' Iml I,I,I H"I ﬂm ll" IIII

12645 SHOAL CREEK ORIVE. NORTH 12645 BHOAL OREEK DRIVE, NORTH
JACKSONVILLE FL 32225 JACKSONVILLE FL 322254704
3. Date Incorporated or Qualified Sa. Date of Last Report
»”72--wiJlili(:|-i.J.;‘;-‘ f’l;ﬁ(;(ﬁ! (:'BJ“II\&‘E,E, T ---(L?a. Mailing Addrass 4. FE Number é _7 Apphed For
[ZIJ . . 2(;] 5' 40 Not Apphcable
Suite Ape # oot Suite, Apl #, elc. H i
- L pn o L, i 6. Certificate of Status Desired [:] 5'8'75 Addttional
22[ _ ) 27] Fee Required
ity & State | CysSute 8. Election Campalgn Financing $5.00 May Bo
[23] - 28] Trust Fund Contribution ] Added 1o Fees
— 7 Country o dp Country 8. This corporation has kiability for iptangible tax under &. 199.032,
2, 25| 20 30 Fiorida Statutes ves []No
B 9 ‘Name and Address ol Current Registered Agent 10. Name and Address of New Reglslered Agent
AKEL, EDWARD C B1| Name
1 INDEPENDENT DRIVE B2| Sireet Addrass (P.Ct. Box Number is Not Acceplable}
SUITE 2301
JACKSONVILLE FL 32202 83
84| City FL 85! Zip Code

T Puesaanl wthe provis-ons of Sections 607 1502 and 6071508, Florida Stalutes, Ihe above-named corporation submits this statement for the purpose of ghenging its registered
ofice o registered agont, or both, in the State of Florida. Such chang5 e was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent 1 an famibar with, and accopt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE I
e 1o v agenl and THIE » spghcania {NOTE Registered Agent signatura required when reinstating) DATE
12 __EJ_H ICLRS AND [)IREC'IOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12 g
T D T oeLETE 117mE [ Ghenge [T Adéition | &5
AN KUO, DAVUD WH. 1.2 NAME 3
sen s | 12646 SHOAL CREEK DRIVE, NORTH 1.3 STREET ADORESS &
,___C_'_‘,';,S',_,r",”,f,,,,,,,,, JAGKSOMLE Fl- m 1.4 GITY-S81- 2P %
TLE D "] DECEFE 217MMLE CI Change [ Addition [€2
bt CHEN, BARRY C 22 NAME
st anceess | 12645 SHOAL CREEK DRIVE, NORTH 23 STREEY ADDRESS
co | JACKSONVLE FL 82225 | g
we [T peeeTe 31TILE _ ~ [Clchange T[] Addition
Hnt 3.2 NANE k
STRE L AITHHESS 2.3 STREET ADDRESS
LI 34 CiY-ST- 2P
i T céLen 41 TTE TJ Change [T Addtion
hAst: 42 NAME
SIREEL A5 4.3 STREET ADDRESS
i e 4.4 CITY-§T-2IP
TJ oeLere 5TIME [ Ghange [ Addition
Hand 52 NAME
S14F4 T AR S5 H 53 STREET ADDRESS
avstw | B4 CITY- §T-2P
TR [T orLet 61TITLE [Jchange T[] Addition
NaM: 6.2 NAME
SIRHET MDA 5 6.3 STAEET ADDRESS
77777777 6.4 CITY-5T-21P

dn e rcl., (( flwly lhut ll e irfarmanan suppiied with this Hing does not quality for the exemption stated in Section 118.07(3}(1}, Florida Statutes. | further cerli'y that the
f I mporl or :.upplemomal annual report j#tgie and accurate and that my signature shall have the same legal effect as if made under oath: that
. rad 10 execute this report as reouired by Chapler 607, Florida Statutes; and that my name

(a1 PO WH. K UO ‘#/ Z/y/@w)ﬁz GAG

v a GFFICER OR DIREGTOR Dzstime Fhere §

0aT238




