PROFIT
CORPQORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

Principal Place of Businoss

201 N LAKEMONT AVE
WINTER PARK FL 32782

556679
THOMAS C. LAWTON D.M.D., P.A.

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

(9)

" Mailing Address

201 N LAKEMONT AVE
WINTER PARK FL 32702

FILED
Feb 24 1998 8:00am
Secretary of State

AR A

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Gualified

‘ 2. Principal Place of Business T | 2e Maiting Address 4. FEI Number Appliad For
1] . o lee] 59-1783253 Not Applicabia
Suite, Apt 4, etc. Buite, Apl. #, elc. $B.75 Additional
- " . .
a "’l] 5. Cenlificate of Status Desired | Fos Required
City & Stale .. Ciy& State 8. Election Campaign Financing $5.00 Mmay Be
23 e _@l_ R Trust Fund Contribution Added to Faes
Zip Courtry oy Counitry 8. This corporation owes or has paid the cyrrgnt year Intangible
;J ;El B 29] o ?’El Personal Property Tax due June 30. Yes [No
#. Name and Addrfe!srql ‘(:ut[erni\rrﬂgrglnlell"_eqrAgent o 10, Name and Addrass of New Reglistered Agent
LAWTON, THOMAS C 81| Namo
201 NOHTH WEMONT AVE B2| Streel Address (P.O. Box Numbaer is Not Acceptable)
WINTER PARK FL 32792
83
84| City FL 85( Zip Code
11. Pursuant to the provisions of Sections GO7.0502 and 6067 1508, Tlorida Statules, the above-named corporation submits this slalement for the purpose of changing its registered

office or regislered agonl, or both, in the: State of Floridn Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageni | am farniliar with, and accegn the abligations of, Seclion 607.0605, Flarida Statutes.

SIGNATURE __ - e
Signatire, tytrd o ponded e ‘iiﬂ“';‘lf"‘,”f‘,”f, il in {NCHTE ﬂf-gwslared Agent signature required when reinstaling) DATE p

12. L OFFICERS AN DRI Eﬂjjﬁ_ ) l 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PST Joeirrne 11T [T change ~ 7 Addiion | £
NAME LAWTON, THOMAS © 12 NAME §
sraeer appress | 201 N LAKEMONT AVE 1.3 STREET ADDRESS &
oIY-$1- 2P WINTERPARKFL - 14 CHY-ST- 2P 8
TLE D T T pecee 21 TILE [dtnange L] Addition |©
NAME LAWTON, THOMAS C 2.2 NAME
streetaporess | 201 N LAKEMONT AVE 23 STREET ADDRESS
oTY- ST 2P WINTER PARK FL ) o 2 4CNY-ST-21P
TITLE T T B W KA1 IVINLE [ Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET AQDRESS
CTY-ST- 2% - i 34 CITY-5T-2P
L T pECETE 41 WL T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Gy -S1- 2P L 44 CNY-$1-21P

B T I I I TT3 T 51 TILE [J Change . L Addition

. NAME 52 NAME
STREET ADDRESS 5 STREEY ADDAESS
cITY-51-ZIp ) o 54CITY-ST-2P
TIE L peLeTe 61T [Jchange LT Addition

o] mame 6.2 NAME

| streer aporess 5.3 STREET ADDRESS
ey -s1-2Ip L B4 CITY-ST-2P

14. 1 hereby cerlify that the information supphed with this Simg does nol qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | furfher certify that the information
indicated on this annual report or supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation o the receiver o trustet empowered 1o execute this repor! as raquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Hlack 13 # changad, or on an altachroent with an adoress
THOMAS C. LAWTON, DMD.  2f1%/2¢

e c-.-)" - t‘g

CIMATIIDE. ¥y AT R LTI



