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

Sandrs B. Mertham
ANNUAL REPORT

1998 DrVISI(?:c(r)eFla(r:i)c:Pit);tZTIONS S ecretary Of State

DOCUMENT # PQ7000028275 (0)

4. Corporation Name

ANTHONY T. DEAN, D.D.S., P.A.

LT R

Principal Place of Business Maiting Address
245 LANE AVE SOUTH 845 LANE AVE SOUTH
JACKSONVILLE FL 322054206 JACKSONVILLE FL 322054706
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
03/24/1897
2. Principal Place of Busincss 2a. Mailing Address 4. FE! Number Appliad For
21 28] 54 -DUDDID Not Appiicable
Suite, Apt. #, etc. Suie, Apl. #, elc. it
P . Suiear 6. Cerlificats of Status Desired [ $8.76 addiional
22 27] Fee Required
City & State | City & State 6. Etection Campaign Financing $5.00 May Be
23 ] _ Trust Fund Contribution ] Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 a e TQI m Personal Property Tax gue June 30. Oves [Clno
9 Name and Address of Current Reglstered Agent 19. Name and Address of New Reglistered Agent
DEAN, ANTHONY T 811 Name
845 LANE AVE SOUTH 82| Slreol Address {P.0. Box Number 5 Not Acceptable)
JACKSONWVILLE FL 32205-4706
B3
B4] City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida, Such change was autharized by the corporation's board of directors, ! hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Scction 807.0505, Florida Statutes.

SIGNATURE S
Signalura, lypod o printed nanie of regislered agoel and 1tia o applcablo {NOT! - Regisiored Agenl sgnalure required wher: reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] 1 DILETE 117I7LE [T change ] Addilion
NAME DEAN, ANTHONY T 12 NAME
staeerapess | @45 LANE AVE SOUTH 1.3 STREET ADDRESS
CITY-ST-2iP JACKSONVILLE FL 32205-4706 1.4 CTY-ST-2IP
TNLE [ vecene 21TITLE T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 53-21P 2. 4 CITY-ST-2IP
TITLE U peLETE 3.1 TITLE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P o 3.4 CITY-§1- 2P
MLE [T oeere 41 TILE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
BITY-$T-2P 44 CITY-5T-2IP
TITLE 7 DELETE 51 TITLE [ change [T acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 GiTY-5T-2IP
e [T oeLeTE 61THLE _ [Jchange T Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Gy -ST7-2IP . 64 CITY-5T- 1P
14. |t hereby certify that the information supplied wilh this filing does nol qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further cetlify that the information

indicaled on this annual reporl or supplemental annual reporl is true and accurate and that my signature shali have the same lega! effect as if made under oath; that | am an
officer or diragtor o! the corporation or the receiver or lrustec empowerad to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in
Block 12 or Bock 13 if changed, or o an atlachment wilh an address.
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CORPP%)RF;L%ON 1 ._ . 2 FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 OO am

CRZE034 (10/97)



