FILE NOW: FILING FE

PROFIT FLORIDA DEPARTMENT OF STATE T
CORPORAT!ON Sandra B, Mortham
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 6007 (9)

1, Corporation Name

R.D. HAINES D.D.S., P-A.

1 SVEUSOGAAERATARNR

3. Date Incorporated or Qualified | 3a. Date of Last Regort

Principal Place of Business Mailing Address

428 LINDEN LANE 428 LINDEN LANE
LAKE WALES FL 33853 LAKE WALES FL 33833

. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
?‘I—l E‘ 59'1268498 Not Applicable
[ . ] . #. elo. iti
Sutte, Apl. #, etc Suile, Apt. #, elc 5. Cericale of Status Desired O $8.75 Additional
a ?I Fee Required
Cily & State | City & State 6. Election Campaign Fnancing O $5.00 may Be
@ 281 Trust Fund Conlribution Added to Feas
Zip Country Zip | Gountry 8. This carporation has liability for intangible tax under 5 199.032,
[24] [25] |29] 30| Fioricta Stalutes [ Yes CINo
9. Name and Address ol Current Reglstered Agent 10. Mame and Address of New Registered Agent
81| Name
HA]NES,R D 82 Street Address (PO, Box Number is Mot Acceptable)
428 LINDEN LANE
LAKE WALES FL 33833 83

84| Ciy Bs| Zip Code

FL

31, Pursuant to the provisions of Sections 8070502 and 607.1508. Florida Statutes, the above-named corporabion submils this staternent for the purpose of changing its registered office
or ragisterad agent, or bath, in the State of Fiorida. Such changs was authorized by the corporation's board of directors. | hereby accepl the appointment as registered agent. | am
familar with, and accept the cbligations of, Section B07.0505, Flonda Statutes

SIGNATURE _ . o U U U T i — .

Sigriture tytad o proted name af ey st Agent il ste f ancleati (NOTL Registencd Agent sigratarg rodured when rengTatng DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TiLE rU T € DELEFE 11TmE [ Crange [ Addition g

NAME HAINES.R D 12 NAME 3

STREET ADORESS 428 LINDEN LANE 13 SIRETT ARDRISS Lou

CITY-ST-2IP LAKE WALES FL 14CiTY-ST-21P E
| e v ] DELETE 2 1HILE [ Change . O Additon | ©

NAME COOK,LAWHENGE K 37 NAME

STREET ADDRESS 407 S. KENTUCKY AVE 2 3STREET ADDRESS

CITy-ST- 2P LAKELAND FL 24 C1Y-5T-2IP

e U [] DELETE 3 1 TILE [ Chaage [ Addition

NAME MURPHY.M L 37 NAME

STREET ADDAESS 1812 S. FLORIDA AVE 33 STREFT ADDRESS

CITY-ST-2IF LAKELAND FL 34 0IY-51.21P

TITLE ) DELETE 4 1 TIALF [J Changz  [J Addition

NAME 4.2 NAME

STREE] ALDRESS 43 GTREEL ADDRESS

44 CIFY-51-7P

THLE ] DELETE 5 1 TITLE [} Change  [] Addition

HAME 5 2 hAME

STAEE] ADDRESS 53 SIRELT ADDRESS

CHY-ST- 2P 54CIY-81-21P

TILE [] DELETE 6 11I1LF 1 Chenge  [] Addition

NAME B2 NAME

STRELT ADDRESS 63 STREF1 ADDRESS

CITY-5T-21F 64 CI1Y-5T-2F

14. | do hereby certify Qrmation supphed with this fiing is voluntarily furmisned and does not qualify for the axemption stated in Section 119.07{3){k), Florida Statutes. | further
certify that the infd iwied on ths anrual reporl or supplemental annual report is true and accura‘e and that my signatura shali have the same legal effect as if made under

oath: that | am an Gfficer or direchor of the corporation or the receiver or lrustee empowered to € hiss report as required by Ghapter 607, Flarida Statutes, and that my name

appears in Block 1A0r Block 13 i ch sl lachrnenl with an address - 0
SIGNATURE: >, N, \\dx) ~ O\, 5""5“:7§- 14/ 62657 A

A OR FHINTED RAME OF SIGNING OFFICER OF DIRECTOR T o T

Denymime Prone ®




