~ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPFF‘QC?FII:/-!\‘;ION s 7‘, . FLORIDA DEPARTMENT OF STATE May 1 1 1998 Sooam

: Sandra B. Mortham
) ANNUAL REPORT

; 1998 "‘ UlVlSlc?:c:Ft?g:P%iZnows Secretary Of State
" | POCUMENT # P97000033765 (3)

1. Corporation Name

DAVID R. OLINZOCK, D.D-S., P.A.

DA AR

Princlpal Piace of Businoss Mailing Address
455 20TH STREEY 455 20TH STREET
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/01/1997
2. Princlpal Place of Business 2a. Mailing Address 4, FEI Numper pplied For
2_1] o ;‘ fﬁ - 3 Ll S'D L 5 \ Mot Applicable
Suite, Apt. #, etc. Suile, Apl. #, elc. v
° H P 6. Certificate of Status Desired O $3'75 Addtlonel
E -?;I Fee Required

City & State City & State 8. Election Campaign Financing $5.00 May Be
: -El o ;I Trust Fund Contribution Addad to Fees
; . Zip Country | Zp Country B. This corporation owes or has paid the current year Intangible
y ;l EI 29] 5] Personal Property Tax due June 30. [(Oves [Ono
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
ANDERSON, BRUCE R JR. 81/ Neme
. m SOUTH THIRD STREET' OCEAN SOUTH B2] Street Adcdress {P.O. Box Number is Not Acceptable)
P JACKSONVILLE BEACH FL 32250
P B3
i
£ B4( City 85| Zip Code
; FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposeachanging its ragistered
office or registerod agent, or bath, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am famikiar with, and accept the obligations of, Scotion 607 0505, Florida Statutes.

SIGNATURE e e e e
i Signalyre. lyprod mﬂ‘_"i"f' namu ot mgw\mrl:u\lagr‘nl and lile it appheatile (NOTE: Ragisiered Agrnt signature required whan reinsiatngy OATE p
12. OfFICE HS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i f tme D T oeLETe 11T LI Change LT Addition | &2
Y OLINZOCK, DAVID R 1.2 NAME g
i | smerapoeess | 455 20TH STREET 1.3 STREET ADDRESS i}
R ATLANTIC BEACH FL 32233 14 CITY-51-2 &
TLE T DELETE 21TILE J change ™ T Addition | O
22 NAME
: STREET ADDRESS 2.3 STREFT ADDRESS
! CITY-ST-2IP 2 4CITY-§T-2P
TITLE [T otiere 31 TALE T Cnange T addition
NAME 3.2 NAME
STREEY ADORESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-5T- 2P
THLE T DELETE 41 HILE "I change L Addition
H NAME 4,2 NAME
¥ | STREET ADDRESS 4.3 STAEET ADDRESS
“ﬁ CITY-ST-29 44CITY-51-2IP
£l tme CJOELeTE 5.1 TNLE Ll Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY - §T-21P ' 54 GITY- 5T 2P
e LT oELETe 6.1 TILE " [JChange L] Addition
NAME : 6.2 NAME
STREET ADDRESS 63 STREE? ADDRESS
CITY-$T-22 A~ 64 0TY-51-2P
14. | hereby certify that the information supphedg/with this filing does not gualify fopffle exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annua! reporl or supplemgntal inneal repor is 1

nd ac te and that my signature shall have the same legal effect as if made under oath; that | am an
officar or diractor of the corparatian or thefrecaifor car lru/e? om

frad L ecule 1his reporl as required by Chapter 607, Flarida Statutes; and that my name appears in

f n/ rl /ﬂ’]\/ 4:(2 P T Y TN

Block 12 or Block 13 if changed, or on arfgltacghment wigh i a




