PROFT FLORIDIA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # 801686 (9)

1. Corporation Name

THOMAS W. GARRETT, lll DDS, P-A.

Principal Place af Business

10302 N 56TH STREET SUITE E
TEMPLE TERRACE FL 33617

Mailing Addrass

10302 N S6TH STREET SUIE E
TEMPLE TERRAGE FL 33617

FILED
Jan 23 1998 &8:00am
Secretary of State

RO REAV R

BO NOT WRITE N THIS SPACE

3. Date Incorporated or Cualified

Suite, Apt. ¥, elc. Suits, Apt. #, ets.

22]

11/18/1969
2, Principal Place of Business 2a, Mafling Address 4. FEl Number Agplied For
Eﬂ 59‘1 277722 Not Applicable

$8.75 Additlonal

5. Certificate of Status Desired O Fee Required

8| 8] 8]

v

City & State City & State 6. Election Campaign Financing $5_00 May Be
23 _ Trust Fund Contribution Added to Fees
Zip Country . Zip Country 8. This corporation owes or has paid the ciygrent vear Intangible
;} gl ;;l _aa Pargonal Property Tax due Jung 30. A Yes O Ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GARRETT 1L, THOMAS W 81| Name
10320 N 56TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
TEMPLE TERRACE FL 33617 =
34| City 85| Zip Code

FL

agent. 1 am familiar with, and accept the cbligations of, Section 807.0505, Florida Stalutes.
SIGNATURE

" 11. Pursuant to the pravisions of Sections 607,0502 and 607.1508, Florida Stafutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florlda, Such change was authorized by the corporation’s board of directers. | hereby accept the appaintment as registered

tachment with an address.

it Ul . Garre T+

Signature, typed ¢f printed name of regrsiered agent and ihie if applicable {NCTE. Ragistered Agant signatura requiréd when relnstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PVS L DELETE 11 7ITLE L] Change 17T Addition
NAME GARRETT IIl, THOMAS W 12 NAME
STREET ADORESS | 10302 N 56TH ST SUITE'E" 1.3 STREET ADDRESS
CITY-ST-2IP TEMPLE TERRACE FL 1.4 CY-ST-ZP
TIME [T DELETE 21 TILE T 1change [ Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
Y- ST-2IP 3,4 CITY- §T-ZIP
TITLE 1 oELETE 3.1 TITLE ! Change 1T Addition
NAME 3.2 NAME
STREET ADDRESS 3 8 STREET ADDRESS
CITY - ST- 7P 34, CITY-ST-2IR
TILE L] DELETE 43 TITLE ] Change [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 4.4 CiTY-ST-ZIP
TME [] DELETE 51 THLE [T change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 5.4 GITY - §T-2IP
TITE [T ceLETE 6.1 THLE L1 Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-5T- 2IP 6.4 CITY-5T-2ip _
14, | hereby certify that the infarmation supplied with this {iling does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the infarmation

indicatéd on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal § am an
officer or director af the corporation or the receiver or trusies empowerad 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Black 12 or Block 13 # changed, cron a

[—6—7)

CR2E034 (10/97)



