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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

DIVISICN OF CORPORATIONS

DOCUMENT # PO96000066828

. Corporation Name:

DENTAL SERVICES OF JACKSONVILLE,INC.

Socrelary of Sate Secretary Of State

Principal Place of Business - Maiting Address
347 SQUTH ROSCOE BLVD,, 347 SOQUTH ROSCOE BLVD.,
DO NOT WRITE IN THIS SPACE
PONTE VEDRA BEACH 4 PONTE VEDRA BEACH *| 8. Date Incorporated or Qualifiec
| FL 32082 ; FL. 32082, AUG, 06,1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
E 2—§l 59-3396407 Mot Applicable
ite, Apt #. ob Suite:, Apt. 4, ot i
Suile. Apt #. elo wie. Apt #, 610 E. Certiicale of Status Desired O $u'75 ‘“”‘?“'°“a‘
22 [ L g‘ﬁ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
El ;l Trust Fund Contribution Added 10 Foes
Zip Contry Op Country 8. This corparation owes or has paid the current year Intangible
—1;] ' ;gl ?91 30| Perscnal Property Tax due June 30, m Yes O ~o
: #. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name

KUO,DAVIp Ww.H.

82| Streel Address (P.O. Box Number is Nol Acceptable)

. 347 SOUTH ROSCOE BLVD., &
PONTE VEDRA BEACH,

Zip Code

84| Cily 85
& _FL_32082 FL

11, Purspant (o Lhe provisions of Sections 607 0502 and 607 1508, NMarida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered qgcm or bath, in the Stale ul Flonda. Such change was authorized by the corporation's board of directars. | hereby a c:ept the appoinimanl as registered

agent | am familie- . arg!,' cgpt lhe o s of Section 607 0505, Fiorida Statutes.
(o e 244D W H.Kuo 3/5/5F

Y
CSIGNATURE __
. Vet anek R bRl (HOTL Rog sercd Agen: signafure requ red whon renstatirgh DATE

SignEn g T s peat e e U e
12. CHFICERS AND (RRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [0 DEETE 1L L Change LT Agdition
NAME KUO,DAVID W.H. 12 NAME
smeeTanoriss | 347 SOUTH ROSCOE BLVD, 1.3 STREET ADDRESS
CiTY-§1- 29 PONTE. VEDRA _BEACH, FLBEEO 14 CITY-ST- 2P _
e DELETE 24 TILE L Change T Addition
NAME 2.2 KAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P o 2 40ITY-ST- 2P
THLE . ' T peceTe BATILE . - . . 3 Change — [J Adaition
NAME 32 NAME
STREET ADDRESS 33 STREE] ADDRESS
Cy-5T-2P 34 CITY-ST-2P
ML CJ DECETE 41T T thange [T Addition
NAME 42 NAM
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-$1-2IP e . 44CITY-ST- 2P
TILE O o STTME O change” T Additicn
NAME 52 NAME i 9
STREET ADDRI S5 5.3 STREET ADDRESS
CITY -S1. 21 L 54CITY-§T-2F 3‘ n
TILE S I ceirte 61TMF Change L] Adaition
HAME 67 NAME b 1 UD 024'-—54
STREET ADDRESS 63 STHEE ADDRESS -03/17/93~-01047--007
CITY-51-20 S 64 CTY-ST-7IP w150, 00
14, ) hereby certify thal the imformaticn supphod walt this fiing does net ualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further cerlify that the |nlormauon

indicated on thig annual roporl o supplercental annaal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dire€lor of the corporation or the recever an trusteg ompowvued 1o execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 1?% Aot d ~ %
a7 58 Go-280-0108
SIGNATURE: . _feZe—t LALY [Lic W 3/ 20t
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Cayirme Plhone §

¢ LORIDA DEPARTMENT OF STATE Mar 17 1998 800am

CR2EG34 (10/97)



