FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT EE e FLORIDA DEPARTMENT OF STATE
CORPORATION . gty Sandra B. Mortham
ANNUAL REPORT R Secrelary of State

1996 & & DIVISICN OF CORPORATIONS

DOCUMENT # S74é79 (8)

1. Corporation Name

EDWARD STEVEN GELMAN D.D.S. PA

R A A

r
f

Principal Place of Business Mailing Address
3245 SOUTHSIDE BLVD. 3263 SOUTHSIDE BLVD.
JACKSONVILLE FL 32246 JACKSONVILLE FL 32216
Us R -
3. Dale Incorporated or Qualified | 3a. Date of Last Report
08/20/1991 05/01/1995
2. Principal Flace of Business 2a. Maiing Ackress A FENumber T Applied For
21 126 | 59-3093743 Not Applcable
Suite, Apt. #, etc. __, Suite. Apt 4, elo. 5. Certificate of Status Desired O $8.75 Adc!iliona!
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 a Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangible tax under & 199.032,
24 a LE} 30 Floricla Statutes [ Yes [[INo
9. Name and Address of Current Reglstered Agent ) 10. Name and Address ol New Registered Agent
81| Name
mLMAN, EDWARD STEVEN B2| Strect Address (P.O. Box Number 1s Not Acceptable)
3263 SOUTHSIDE BLVD. e
JACKSONVILLE FL 32248 83
84| City o FL 85| Zip Code

1. Pursuant to the provisions of Sections B07.0502 and 607.1508. Florida Statutes, the above-named carporation submits this statenioent for 1he purpose of changing its registered office
or registared agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | herety aceept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGONATURE e o e i e e e o . R
Signature, typed or printec narhe ol registeredt agent and titie if appicahla HINGTE Ragisterad Aganl signature e uired wher reeesbat g DATE

12 OFFICERS AND DIREGTORS 13. ST T U ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D ] DELETE LTTILE [ Change [ Addition

HAME GELMAN, EDWARD STEVEN 12 RAME

STREET ADDRESS 204 BRANCHWOOD LANE 3 STREFT ADDRESS

CITY-ST-2F JACKSONVILLE FL 32256 vaorv-dtoe |

TIme [] DELETE 2 1TIMLE [ Change  [] Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDAESS

CITY-5T-2IP e L

TITLE [7) DELETE 31 THALE - [ Change ] Addition

NAME 32 NAME

STREET ADDRESS 33. STREET ADDRESS

CiTy-ST- 2P 34LIY-§1-2F .

TINLE [ DELETE 4 1THILE [ Change  [] Addition

HAME 42 NAME

STREET ADDRESS 4.3 STREE! ADDRESS

CITY-ST-2iP £4 GITY-ST-21P

ILE [ DELETE 5 1TITLE [3 Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-21P 54 CITY-51-2F

L [ DELETE 6. 1TITLE [ Change [ Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STRECT ADDRESS

CITy- §7- 27 BACIY-ST-2P

14. 1 do hereby certify that the information supplied wilh this fling is veluntarily furnished and does not qualfy for the exemption states in Seclion 11¢.07(3jlk), Flonda Statutes. | further
certify that the information indicated on this annual report or suppliemental annual reporl is true and accurale and that my sgnature shall have the same legat effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to exgcule 1his report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an chrment wiln an address

SIGNATURE: g A& Yo LAm— S
B TUKE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BARECTOR ;\\J-.. 7 Dt Daytime Prone k

CR2E034 (12/95)



