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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 600859

1. Corporation Name

|
WILBURN J. LOWE D.D.S., P.A. |
|

IR RRRACRAR NN

0023524

Y FILED
O e v May 05, 1999 8:00 am
socroay of St Secretary of State |
|

DIVISION OF CORPORATIONS
05-05-1%99 90060 027 ***150.00

Principal Place of Business Mailing Address
875 MASON AVE 875 MASON AVE
DAYTONA BEACH FL 32118416 DAYTONA BEACH FL 321184016
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/28/1969
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1233133 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc. iti
uie. Ap © ule. Ap e 5. Certifcate of Status Desired O $875 Add_ltlonai
a ;‘ Fee-Required
City & State City & State 6. Election Campaign Financing 0 $5.00 mMayBe
23] 28] Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation owes the current year Intangible
m IE\ El [30] Personal Property Tax. Oves  [Ne E
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ¢
81 Name H
LOWE’ W".BURN J 82| Street Add P_O. Box Number is Not A tabl i
1065 N HALIFAX ree ress {P-O. Box Number is Not Acceptable)
ORMOND BEACH FL 32074 83
84] City FL 85{ Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registared Agant signature raquirad when reinstating) DATE 3
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ingt
TIME PS ] DELETE 1ATITLE [JChange  [] Aodition E s
NAME LOWE, WILBURN J D.D.S 1.2 NAME ' 21
smreeTaooress| 1065 N HALIFAX 13 $TREET ADDRESS | * -
crv-sr-ze | QRMOND BCH FL 14 CITY-5T-2IP &
TME D O] oELETE ZATIE Ochange  [JAddion | O 37
NAME GILES, JACK D.D.S 22 NAME ‘
sTREeTADDRESS| 1205 NW 23RD BLVD 2.3 STREET ADDRESS 1
CITY-ST-ZIP GAINESVILLE FL 2.4CITY-57-2 1
THLE 1D (] DELETE 31TTE [IChange (7] Addition 1
NAME LOWE, WILBURN J D.D.$ 32 NAME : E
sTreeTaporess| 1085 N HALIFAX 33 STREET ADDRESS |
arv.stze__ | ORMOND BCH FL 34, CITY-ST- 2P !
TME [ DELETE 41TME : [JChange [ Addition :
NAME 4.2 NAME : :
STREET ADDRESS 43 STREET ADDRESS 1
CITY-ST-2IP 44CTY-8T-21P é
TMLE [ DELETE 51TITLE [JChange [ Additien il
NAME 5.2 NAME i
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST- 2P I \
TmE {7 DELETE 6.1 TME [JChange L] Additon g
NAME 62 NAME i ;
STREET ADDRESS S . 6.3 STREET ADDRESS =
CITY-ST-2IP “ 64 CITY-ST-ZIP J

14, | hereby certify that the information supplied with thi
indicated on this annual report or supptemental apriua
officer or director of the corporation of the regei
Biock 12 or Block 13 if changtd, 6 ;

SIGNATURE:

ﬂ?é Yaya9  qow262+57/

Date Daytime Phona #




