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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of State
DIVISION OF CORPORATIONS

4y
DOCUMENT # §01291

AGERICO M. SAYOC, DM.D.,, MS.D., P.A.

(1)

Mailing Address

5747 TIMAQUANA ROAD
JACKSONVILLE FL 32210

Principal Place of Business

5747 TIMAOUANA ROAD
JACKSONVILLE FL 32210

FILED
Jan 20 1998 8:00am
Secretary of State

OO

DO NOT WRITE (M THIS SPACE

3. Date Incorporated or Qualfied
2, Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
[21] El 59-3036521 Not Applicable
Suite, Ap1. #, elc. Suite, Apt. #, etc. iti
——l P o 5. Cerificate of Status Desired O $B'75 Additionat
22 ;] Fee Required
City & State City & Stato 8. Election Campaign Financing $5.00 May Be
;‘ EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;:l —2_5] _2_91 ;6] Persoral Property Taxdus June 30, [ Yes [ No
9, Name and Address of Current Registered Agent 10. Name and Address of Noew Reglstered Agent
SAYOC, AGERICO M. 81| Name
5747 TIMAGUANA ROAD B2| Street Address (P.0. Box Number is Mot Acceptablae)
JACKSONMVILLE FL 82210
83
84| City FL B5| Zip Code

41. Pursuantio the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this slatermnent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s hoard of directors. | hereby accepl the appointmenl as registered

agenrt. | am familar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

CR2E034 (10/97)

SIgnalaro, Iypod or paniBg NEME o/ FOgHSIoNod ageid and Wia if Appicablo INDIE Rogstersd Agent signature required whan renstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 12
L 1] T DELETE 11TNLE [TCrange ] Addition
NAME SAYOC, AGERICO M. 12 NAME
steeraooress | 8942 IRONGATE DRIVE 13 STREET ADDAESS
CTY-ST- 2P JACKSONVILLE FL 14 GITY-§T- 2P
TILE [T DELETE 21T [Jchange [ Addition
NAME 27 NAME
STAFET ADDRESS 23 STREE! ADDRESS
GITY - ST-21P 2 4CITY-51-2IP
THLE [J pELETE 31 TILE [J charge T addition
NAME 3.2 NAME
STAEET ADDRESS 33 STAEET AODRESS
CiTy-S1-2p 34.CTY-5T-2IP
TALE [T DELETE LTT0LE [Jchange [ aadition
NAME 42 RAME
STREET ADDRESS 4.3 STREET ADDRESS
£y - SF- 2P 44 CITY-S5T-TP
TMLE [ peLere 51TMLE £ Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-5T-21P 5.4.CATY-ST-2IP
TMLE TJ peLese 6.1 THLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
GHTY - ST-2IP 6.4 CITY-5T- 2P

14, | hereby ceni

that the information supplicd with this 1iling does not qualify Tor the exermnption staled in Sectlion 119.07(3)(1), Florida Statutes. | further certify thal the information
indicatad on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under calh; that | am an
officer ar diregtor of the corporation or the recever or fruslee empowerad to execute this repoerl as required by Chapler 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changemm an acdress,
‘ N
o P

%\{ L PO RN ﬂh\'—‘*[



