: - s
| FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

PROEIT o @J‘ FLORIDA DEPARTMENT OF STATE Apr 20 1 99 8 8 O O amnm

CORPORATION Sandra B. Mortham

o8 Secretary of State

DOCUMENT # P97000083221 (6)

1. Corporation Name

JOHN C. DERICKSON, O.D., P.A.

.

A

DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified

00/24/1997

g Principal Place of Business Mailing Address
? 4215 SOUTHPOINT BLVD.. STE. 100 4215 SOUTHPOINT BLVD.. STE. 100
JACKSONVILLE FL $2216 JACKSONVILLE FL 32216

2, Principal Place of Business 2a. Maiing Address 4, FEl Number Applied For
. = /7 i) PP
. m 25] N - Mot Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. m
P e - " 5. Certificate of Status Desired ~ [] $8.75 Additional
R B-I 27] R Fee Requlred
; , City & Stale Gy & Stalo 6. Flaction Campaign Financing $5.00 May Be
w123 S 23] _ Trust Fund Conlribution O Added to Fees
M Zip Caounlry L dp Country 8. This corporation owes or has paid the current year [ntangible
E .
o ;\ EI 29-] :';I Personal Property Tax due June 30,  [ves [ No
'? g, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
E SCHNEIDER, MICHAEL N 81| Name
4215 SOUTHPOINT BLVD-. STE 100 B2| Street Address (P.O. Box Number is Nol Acceptable)
JACKSONVILLE FL 32218

83

B4| City a5
FL

11. Pursuant to the provisions of Seclions 607.0002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the ohligations of, Section G07.0505, Florida Statutes.

SIGNATURE

Zip Code

CR2E034 (10/97)

Slpnature. typed o printed name (Tl’("\:,j"-]!;lkl Hijent teacl Billes if ali'l';'w!"eirhicﬁﬁ ’ {NOTE- Apgislored Agenl signalure required when reinslating) DATE
12, GF FCERS AND DIRECTORS | EEY _,ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
[ ThLe 1] | BFEGE 11TmLE _D/JO/S /7 " Rl Change [T Addition
e DERICKSON, JOHN G owe DbricEsen Vbhrg,c - DR, ¢
sreeTaporess | 2062 ST. MARTINS DR, W. asmen aooess |0 L St ?’?’la (VS CT
CATY-§T-2P JACKSONVILLE FL 32248 14CHTY-51. 2P Jacksenu /{6 FU Saad,
THLE ] DELETE 21TIMLE T change  [J Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-5T-2IP :
THLE T neLete ATINLE [T change [ Addition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2IP - 34 CITY-51- 2P
TTE T oeLetE 41 TILE T Ghange L] Addition
HAME 4,2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITy-$1-2P 44 CITY-ST-20P
TME [T DELETE 5.1 TILE T change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IF L 54 CTY-81-21P
TTE [ DELETE 8.1 TILE [ crange [ Acdition
NAME 8.2 NAME
) SFREET ADDRESS 63 STREET ADDRESS
o | cny-sT-ap -IP
i ion statad in Section 119.07(3)i), Florida Statutes. | further certify that the information

14. | hereby cartify that the informalion supplied
indicated on this annual repart or suppigit
officar or director of the corporalion
Block 12 or Block 13 if changed,

#Crate pad that my signature shall have the same legal effect as if made under oath; that | am an
oxgedie 1his reporl as required by Chapter 807, Flarida Statutes; and that my name appears in

| P B Y PO

e o e o o o



