FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORFPORATION
ANNUAL REPORT

FL ORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

FILED
Apr 23 1998 8:00am
Secretary of State

1998

DOCUMENT #

1. Corporalion Name

HOWARD D. FRIEDMAN, DDS, P.A.

000

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualitied

06/11/1997

.Mu;hng Address

P.O. BOX 352901
PALM COAST FL 32135

Principal Place ol Business

P.O. BOX 352801
PALM COAST FL 32135

2. Prncipal Place of Businoss ‘2. Mailing Addross 4. FEI Numbar Applicd Far
e e e e _ ,?T"’Lﬁ_ e §q -B\'\L 3 Lq’s Not Applicable
Suite. At #, ot Sue, Apl. 4, clc . iti
‘ I - . S 5. Certificale of Status Desired O 38 75 Additional
22! - o a7l Fae Required
City & Statar Gy & swate 6. Blection Campaign Financing $5.00 may Be
(23] ) e Trust Furd Contribution Added ta Fees
4ip - Country A L Counlry 8. This corporation pwes of has paid the current year Intangible
24 S 30] Personat Properly Tax due June 30, Yes ﬂé}o
g, Name and Address of Current Reglstered Agent 1p. Name and Address of New Registered Agent i |
WINKLER, JOHN S 81 Name
2515 OA‘K ST 82| Street Address (P.O. Box Number is Not Acceptabla)
JACKSONWVILLE FL 32204
83
84| Gity FL IasJ Zip Code

11. Pursuant 10 he provisions of Seclons 607 0507 and 607 1508, F londa Stalutes, the above-named corporalion submits 1his statement for the purpose of changing its regisiered
office or registered agent, o hathin the Slate of Plorida Such change was autharized by the cargoration's board of directors. | hereby accept the appointment as registered
agen! Lam tamiliae wiah, and accept Ihe obhgatons ol, Seclion 607 0505, Florica Statutes

SIGNATURE |

By e TR B e D e P 1 A i Tl s, sl INOTE Regiatored Agant sigaature required when renstating) Dalt

12, 5 AND DIRLCTORS I 1a ADD TIONS/CHANGES TO OFFICERS, AND DIRECTORS IN 12

TiILE D S IR I 111 [T change [ Addition
NaME FRIEDMAN, HOWARD D 12 NAME

sieeeTanoriss | 2515 OAK ST 1.3 STREET ADDRESS

CTY-ST- 7P JACKSONVILLE FL 32204 14LY-ST-2I .

TLE o T [T oetie 21TMLF [TChange [ Addition
NAME 22 NAME

STHEET ADDIHF 45 2 3 STREET ADORESS

CIY-S1- 7P 2 4CIY-ST-2IP

T T T oevee I1TITLE [ change L] Addition |
NAME 12 NAME '

STREET ADORESS 335IREE] ADDRESS

CIY-ST-2P 34 CITY-S1-2IP

I h CT T T T Do 41 TLE [T crange [ Addition
NAME 4.2 HAME

STREET AUDRESS 43 SIAFET ADDRESS

CIry-s1- 2 44CAY-5T-2P

hiLE - T ) T T oeite 51TilLE [Tchange T Addition |
NAME 57 NAME

STHEET ADDRESS 5 3 STREE! ADDRFSS

CUTy &1 71 54 CITY-51-2IP

mE o S o et 5.1 1L [T change T addition
NAME £.2 NAME

STREET ADORESS 6 3STREET ADCRESS

chy-si- 2 L 64 CHY-5T- 7P

14, | hereby cerlily thal the wlomuabon supphed with his Dty does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the infermation
incheatod on this annua' raporl of suppicmaental annual report is true and accutrate and that my signature shall have the same legal effect as if made uncer oath; thal | am an
oficer or direclor of the corporation o the recaver of rustee empowered 10 execule this repart as reguired by Chapler 607, Florida Slatutes, and that my name appears in

Rlock 12 or Block 1531t changigfl. or ancan atti ith an address
SIGNATURE: _ Hewonrd b Riedmbn 415292 909 YHLSY1y

CR2E034 (10/97)



