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

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION GF GORPORATIONS S ecr et al.y Of St at e
DQCUMENT # 600776 9)
R.D. HAINES D.D.S., P.A.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortharm Jan 28 1998 &:00am

ARG AT RN

Principal Place of Business Mailing Address
428 LINDEN LANE 428 LINDEN LANE
LAKE WALES FL 33853 LAKE WALES FL 33853
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/02/1962
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
[21] 26 59-126R498 Not Applicable
Suite, Apt. #, ele. Suite, Apt. #, etc. i
uite. Ap cie, ARl T 86 5, Certificate of Stetus Desired [ $8.75 additional
E‘ Z_Tf Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E‘ Trust Fund Contribution Added to Fees
Zp Country 2ip Country 8. This corporation owes or hias paid the current year Tntangitle
;l gl E‘ ;‘ Perscnal Property Tax due June 30. O ves O No
g. Name and Address of Current Registered Agent 1f). Name and Address of New Registered Agent
HAINES,R D 1| Name
428 LINDEN LANE 82] Street Address (P.O. Box Number is Not Acceptabie)
LAKE WALES FL 33853
83
84| City |85r Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporanon submits this statement for the purpose oi changing its registered
office or registared agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes,

SIGNATURE
Slgnature, typed o printad namea of registersd agent and titla ¥ applicable. (NCTE: Registered Agent signature raquired when reinstating} DATE
12, OFFICERS AND DIRECTORS | [EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [ DELETE 11 TMLE £ 1 Change [ Addition
NAME HAINESR D 1.2 NAME
streeT aDoReSs | 428 LINDEN LANE 1,3 STREET ADDRESS
CITY - ST-2IP LAKE WALES FL 14 CITY-57- 2P
TITLE D T peLETE 21 THLE [Tchange” [T Addition
NAwE COOK,LAWRENCE K 22 NAME
streeT aDDRESS | 407 S. KENTUCKY AVE 2.3 STREET ADDRESS o
GITY-5T- 2P LAKELAND FL 2.4 CITY-ST-ZP
TILE D ] DELETE 31TITLE [TcChange ] Acdition
NAME MURPHY, M L 3.2 NAME
stReET apoRess | 1812 8. FLORIDA AVE 3.3 STREET ADDRESS
CIT¢-S1-2F LAKELAND FL 34, CITY-5T-2IP
TITLE [] DELETE 41TILE [T Change [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-ZIF 44 CITY-5T-2IP
TLE L1 DELETE 5.1 TITLE [ I Change  [_J Addition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY- 57- 7P 54 CITY-ST-20P
TIRLE [_1 peLetE 61 TALE T Tchange [ Addition
NAME 82 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-SI-2IP

14. | hereby cerlify that the Information supplied with Lhis filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an
aificer or direcigrbi arporation or the receiver or trustee empowered to execlieRiils report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blodk 13 lf cha BOmr-e0 an attahment witlig
SIGNATURE: /-20.98  F41-694.5%d

CR2E034 (10/97)



