FILE NOW: FILING FEE

PROFIT
CORPORATION

AFTER MAY 1 1S $550.00 FILED
5 emnira s, Wartam Mar 03 1997 8:00am

ANNUAL REPORT Secretary of Stale

- 1997 DIVISION OF CORPORATIONS S C Cretal‘y Of St ate
DOCUMENT # 60228 (5)

1. Corporabon Narw

ALFRED H. HALLIBURTON JR., D.D.S., P.A.

A

| Prncpal Place of Busness Mailing Address
ONE DOCTOR'S LANE ONE DOCTOR'S LANE
LAKE WALES FL 33853 LAKE WALES FL 33853-4956
3. Dats Incorporated or Qualified 3a, Date of Last Repori
- 07/29/1970 03/14/1996
2 Progipal Place of Busingas 2a. Mailng Address 4. FE| Number Applied For
_'{T_l_.__.. R 25] 59-1304 162 Not Applicable
Swte, Apl # el Suite, Apt. #, etc i
PN J l - I P §. Certificate of Status Desired O $8'75 Additional
27] Fee Required
| Cily & Stale 6. Election Campaign Financing $5.00 may Be
— 28] Trust Fund Contribution 3 Added to Feas
. Gouantey o m Country 8. This corporation has liability for intangible tax under s. 199.032,
- 20] 30| Fiorida Statutes Eves [Ino
.. 8. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
HALLIBURTON, AH.(D.D.8) 81| Name
]
ONE DOCTOR'S LANE 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE WALES FL 33853
a3
84| Ciy FL 85| Zip Code

1. Pursuant 10 the provisions of Sections 6070502 and 607. 1508, Fiorida Statutes, the above-named corporation submits this statoment for the purpose of changing its registered
office or registered agent, or bolh, incthe Stale of Florida, Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent | arn familinr wih, and accepl the obligations of, Section 07 .0505, Florida Statutes.

SIGNATURE

Bkt I gtk e o re g steted agent an Bt ¢ gt Cath (NOTE: Ragstered Agent signature réguired when reinstaling) CATE

12 OfFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tk P e LATITLE [T change [T Additon | g5
HAK HALUBURTON, AH.(D.D.S) 1.2 NAME 3
st aomess | ONE DOCTOR'S LANE 1.3 STREET ADDRESS b
CIY-SI-7 LAKE WALES FI. 1.4 GITY- 8T-2IP E
1. VST ‘ [J DELETE 21TILE [ thange L Additon | &
Nawrs HALLIBURTON, JANE C. 22 NAME
simgiranpns | ONE DOCTOR'S LANE 2 3 SIREET ADDRESS

| onvsone | LAKEWALESFL 2 4CIY-51-2p
i L] DELETE J1TE [J change [ Addition
HaMI 32 NAME
STHEE! ATDRESS 13 STREET ADDRESS
Ty &1 2 34 CITY-5T-21

B N [T oeere 41 TITLE [l Change T Addition
WAk 4.2 NAME
STREET ADIDRE S5 43 STREET ADDRESS

| enysre | 7 o 44 CHY-5T-2p
Tt U1 DELETE 51TME T €hange ] Addition
Nt 52 NAME
SIRIF T ADTRESS 53 STREET ADDRESS

LA I 24 Ty ST-21P
I [T oeLETE 61T4LE [Jchange L] Addition
NakE 6.2 NAME
SIFEE | ADIRESS 63 STREET ADDRESS

| covstae 64 LTY-ST-2IP

14,71 do hereby corlily 1al he nformaton supplicd with this THing docs nol qually lor the exemption stated in Section 118.07(3)(1), Florida Statules. | furiher certify that the
irformanca indalied on this annaal reporl or supplemental annual report is true and aceurate and that ry signature shall have the same legal effect as if made under oath: that
Lam ar ofboir or direster of the corpora or the receiver-or-tragice empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Blork 12 or Block 1380 or an an attachment wiji-amedsess.

N

SIGNATURE: 7 OHEU {Wy 4#-T) A.H. Halliburton (941)676-2213

FICER Of DIRECTOR I Tiarto Dayive Thene #




