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

e eone | Mar 13 1998 8:00am
ANNUAL REPORT Secrelary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # PS6000091749 (7)

1. Corporation Name

GIRARDEAU DENTAL GROUP, P.A.

A T

Principal Piace of Business Mailing Address
3505 SOUTHSIDE BLYD. SUITE & 3505 SOUTHSIDE BLVD. SUITE 5
JACKSONVILLE FL 32218 JACKSONVILLE FL 3216
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
11/05/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;5] W Not Applicable
Sulte, Apt. 4, etc. Suite, Apt. #, to.
P o 5. Certificate of Status Desired D $8'7 S Addilonal
22 ;ﬂ Fee Required
City & State | __ City & State . 6. Election Camgpaign Financing $5.00 may Be
23 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
E 25 EI 20 Personal Property Tax dus June 30, [JYes [ No
g, Name and Address of Gurrent Registered Agent 10, Name and Addrass of Noew Registered Agent
GIARDEAU, ARNETT E 81) Name
3505 SOUTHSIDE BI-VDv SUITE & B2] Street Address (P.O. Box Number is Not Accaptable)
JACKSONVILLE FL 32216

a3

84 lCily , FL BS

Zip Code

14, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or reglslerad agont, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as reqistered
agent. | am familiar with, and accepl the cbligations ol, Section 607.0505, Fiorida Siatutes.

CR2EO034 (10/97)

SIGNATURE _—
Signaturo, lypod of prifitad name of Togstered Bgent and tlie ¥ gnplicabla (NOTE: Registered Ager signature requirad whan reinstating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [T cecere 111ME [Jchange [ Addition
NAME GIRARDEAU, ARNETT E 1.2 NAME
smeeraponess | 3505 SOUTHSIDE BLVD, SUITE 5 3 STREET ADDRESS
City-ST-2IP JACKSONV'LLE FL 32218 14 C1Y-8T- 2P
TILE [T oeLETE 21TLE ) [J change ™[] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-21P L - 2.4 GITY-ST-2IP
TITLE ] DELETE 31THLE O Crange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CilY-81- 2P 34, CITY-51-2P
TIME LI DELETE 41 TITLE [ Change L1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST-2IP 44 CHTY-ST-2P
TiTE T DELETE 51 TITLE T change [T addition
NAME 52 NAME
STREET ADDRESS 5. STREET ADDRESS
CHTY- §1-2IP 54 GITY-5T-2P
TME ' (1 DELETE 6.1 TITLE change [ Adition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14, | hereby ceniiﬁ that the informalion supplied with this filing does nat qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the reggiver or trustes empowared o gxecyle this repart as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attpfhment with an address.. . , G' ;Qﬂle 04_:—-'4“_

SInMATHBE. » (75 ) i 3/<f"/‘/_”a£ (Gret )< d~IEPP
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