03061999-90102-004-3150.00-$150.00 FILED
F Tl IV UTe B Thad i W% b Bl FU BEmiy JFAFSE b & W PWWvawre (— Mar 06, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF-SPATE
CORPORATION Kathorine Harris Secreta 3 Of State
ANNUAL REPORT Secretary of State 03-06-1999 90109 004 ***150.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # pPg8000005755

1. Corporation Name

ARLINGTON EXPRESSWAY DENTAL CENTER, P.A.

SRR AT

Principal Ptace of Business Mailing Address
7505 ARLINGTON EXPRESSWAY 7505 ARLINGTON EXPRESSWAY
JACKSOMVILLE FL JACKSONVILLE FL
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
01/20/1998 .
2. Principal Place bf Business 2a. Mailing Addre: 4, FEI Number Applied For
[21] /b 26) f §9- 342 8936 Not Applicable
Suile, Apt. ¥, atc. Suite, Apt. £, eft. i M $8.75 aaditional
m A 27 5. Cartifcato of Status Dested = Fee Required
City & Sfate City & Jiate 6. Election Campalgn Financing O $5.00.May Be, -
sab_ W e - Al e e e e o e Trust Fund Contribution . . i . Added 1o Fees
Zip Country Z Country 8. This corporation cwes the currant year Intanglble
2 3227) @l Im| 3221 & vsipmoivnd e Cno
9. Name and Addreas of Currant Registarad Agent 10. Name and Addrass of Now Reglsternd Agent
81| Name
SMITH HULSEY & BUSEY -
295 WATER STREET 82| Streat Addrass (P.O. Box Number is Not Acceptable)
SUITE 1800 53
JACKSONVILLE FL 32202 = | s
4| Ciy 88| Zip e
FL |

11. Pursuant to the provisions of Sections 6070502 and 607,1508, Florida Statules, the “above-named corporation submils this statemant for the purpcse of changing its registarod
office of registerad agant, or bolh, in tha State of Florida. Such change was authorized by tha corporation’s board of diractars. | hareby accapt the appointment as registersd
agent. | am familiar with, and accept the obligations of. Section 607 505, Florida Statutes.

SIGNATURE Signature, lyped o paniad name of registersd sgenl and fitle o sppicabia. {NOTE: Ragistarad Ageri tgnaturs ralinis) when reinsiating} DATE 6
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 D
TmE FRES1DENF O DELETE LITRE [CiCrange  [JAddion |
e Mfﬂﬁlfﬁ— A, MaohE 1ZNME . <
STRECTADRESS| J GG $elF9L. Slovks Pses 13 STREET ADDRESS o
ory.sT-2° XAAJ/: oly A 22075 14CIY-5T-29 &
e NAIA=L A b i S [J DELETE 21 TMLE Cheoge  CJAddtion | O
HAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY- ST-2P 2ACITY-ET-ZP

TIE | DELETE 31 TME T T FITT ST TT[OChange” [ Addition
NAME 32NANE

STREET ABDRESS 33 STREET ADDRESS

STV ET I e - : P 34, CTY-ST-2P .

TITLE {T] DELETE 41 TME I o i [ Change™ " [ Addition’
WANE L INAME

STREET ADDRESS 4 3 STREET ADDRESS

CITY-ST. 2P 44 CITY-ST-2P ,

TME [J DELETE 51TME OChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-ZP 54 CITY-51.2P

E T pelEtE SITME [JCrange  []Addition
NAE §2 NAVE

STREET ADORESS! 63 $TREET ADDRESS

eITy-St-2ip B4 CITY-5T-2P

14. T hereby certify that the Information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further centify that the Information
indicated on this snnuai repor or supplemental annual report is tnue and accurate and that my signature shafl have the same legal effect as If made under eath; that | am an
officer or direcior of the corporation or the recaiver or trustee ampowered to execute this report as requlred by Chapler 607, Florida Slatutes; and that my nama appears in

Block 12 or B¢k 13 #f changed, or on en ajtachmgnl with an address, with all other like ampowered.
2-19-%
[*T]

SIGNATURE:

Phona #




