FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
oo @Bk US| Mar 12 1997 8:00am

CORPORATION I
Secretary of State

ANNUAL REPORT g
B L1997 B "% DIVISION OF GORPORATIONS Secretary Of State

DOCUMENT # 600859 (3)
WILBURN J. LOWE D.D.S., P.A.

[
o Ernena Plaie of Bos acss Maiing Address

, 428 N. HALIFAX 428 N. HALIFAX
! DAYTONA BEACH FL 32118-4D16 DAYTONA BEACH FL 321184016 .

3. Date Incorparated or Qualified 3a. Date of Last Report

. 02/28/1969 05/01/

|2, P ipal e of Business C T 24 Mailng Address 4. FEI Number Applied For
P o - - - . "
2 TS (Y o Hvenelsl 19 (Ylbtfbr'l AN 59-1233133 Not Applicable
Sitey, At b Sueler, Apt. #, slo. .
T s Lo T 5. Cartificate of Status Desired | $8'75 Addllllonal
[??4‘ L - R 271 Fee Required
Sy B Sl aty & Sgne 6. Election Campaign Financing $5.00 ma
... - . . y Be
23} :W‘}Gﬂ&a({d’) 'F’L_a 2;| L "] N Rx Trust Fund Contribution ] Added to Fees
Zija - Cogntry np Coyntry 8. This corporation has liabitity for injangible tax under s. 199.032,
25 \)O\\@\(L 29] 3—&-“_‘1 E;O] VOKB&, Florida Statutes Yes [ No
9 nd Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
B1| Name
LOWE, WILBURN J
1085 N HALIFAX B2| Streat Address (P-0. Box Number is Not Accepiable)
ORMOND BEACH FL 32074 5
84| City FL 85| Zip Code

L1 P bt prosisions 6F Secans 607 DA02 3nd B07.1608. Flonda Statutes, he above-named corparation submils this statement for the purpase of changing its registered
aolhce ororigste o g ac gl it the Stale of Narida . Suchk change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registerad
g UL farmean ety and aceepl the obliganons of, Seclion 607 0506, Flonda Statutes.

SIGHRATURE

T RNl IRV IR 7 PN BT N ISR TR '.f-:h bl (hOTE: Peg stared Agent signature reouired when reinslating) bATE
[z T T T R ICE S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PS ] cetene 1ITILE [T change T addition &
e LOWE, WILBURN J D.D.S 12 NAME 3
s v | 1085 N HALIFAX 13 STREET ADORESS o
v s oo | ORMOND BCH FL R 14GIY-ST-21P @
L D [T DENETE 21TITE T €hange [] Addition |
fiat | GILES, JACK D.D.S 22 NAME
sreraniees 1205 NW 238D BLVD 73 STREET ADDRESS ’
vl GAINESVILLE FL o 2 ACHY-ST-2IP
1ht TD [ nEcETe 31TILE b Crange L] Addition
et LOWE, WILBURN J D.D.S 32 NeME
arertangss | 4085 N HAUFAX 3.3 STREET ADDRESS
e ORMONDBCHFL 34.CITY-ST-7P
[t [Jorcere 41T [Jchange [ ] Addilion
HAM 4.2 NAME
Gl | R 43 STAEFT ADDRESS
B 44 CITY -SI- 2P
T otiete S1TMILE [Tcnange [T Adaition
5.7 NAME ‘
5.3 STREET ADDRESS
QR 5.4 CITY-SI- 7P
i ' T [J DECETE 6.1 TIILE [Tchange ] Addition
a b2 NAWE
DOalbE AL b 3 STREET ADDRESS
CTeog e 6.4 CITY- 5T- 2P

14, L baneby fd weith Jge filing does not qualify for the exemplion stated in Section 118.07(3Ki). Florida Stalutes. | further certify that the
inlearriiatcr wental annual repart is true and accdrate and that my signature shall have the same lagat effect as if made under oath; that

Fars an Gl o0 densston of gt Lulls ; H =0 1o execute this report as required by Chapter 607, Florida Stalutes, and that my name

s 197}

er OR DiRFcToR Date Chagbirnd Phan #

rhify that thie I!I!Cl-"ll%l'l()'\”!%l.,lpp




