FILED

PROFIT ¥ FLORIDA DEPARTMENT OF STATE
CORPORATION 1 AT Sandra B. Mortham
ANNUAL REPORT ; \ ”},, Secratary of State
1998 '«1 5 DIVISION OF CORPORATIONS

Mar 12 1998 8:00am
Secretary of State

DOCUMENT # 602287

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

(5)

Maiﬂri) Address

ONE DOCTOR'S LANE
LAKE WALES FL 33653

Principa! Place of Business

ONE DOGTOR'S LANE
LAKE WALES FL 33853

AT A

DO NOT WRITE IN THIS SPACE

3. Date Incoiporated or Qualified
S 07/29/1970
2. Principal Place of Businass 2a. Mailing Address 4. FEI Numbar ] Applied For
21 e8] 59-1304162 Not Applicablo
Suite, At #, elc Suite, Apl. #, elc.
r——l v P 6. Certificate of Status Desired 3 $8.75 additional
22 ;' Fee Required
City & Stato __ City & Stato 6. Election Campaign Financing $5.00 May Bo
23 ) Trust Fund Contribution Added to Fees
Zip Country | Country B. This corporation owes or has paid the current year Intangible
24 —2;1 o g] m Personal Property Tax due June 30. ves [JNo
. Name anq__._Aq‘_:l_r_en of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
HALUBURTON, AH.(0.D.S) 81| Name
ONE DOCTOR'S LANE 82| Streat Address (P.C. Box Number is Not Acceptable)
LAKE WALES FL 33853
a3
84| City

FL Issl Zip Code

1%, Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Statutes,

oflice or registered agont, or bath, in the State of Florida Such changa was authorized by the corporation’s board of girectors, | hereby accept the appointment as registered
agont. | am familiar with, and accopt 1he obhigations of, Scclion 607.0505, Flarida Slatutes.

the above-named corporation submits this staterment for the purpose of changing Its registered

SIGNATURE. __ __

Signature. fypod o Drinted namn of rogedarpdd ayonl and tite i apphicable (NOTE - Registared Agent signature raquied whan rainslating) DATE
12, OFFIGERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
ML P ~ [ oeteTE LUTILE [ Change ™ [T Aadition |2
NAME HALLIBURTON, AH.(D.D-S) 12 NAME
smeeraporess | ONE DOCTOR'S LANE 1.3 STREET ADDRESS §
CiTY-ST- 2P LAKE WALES FL 14 CiTY-ST- 1P
WIE VST [T oeceTe 21TILE [Jchange [ Addition
NAME HALELIBURTON, JANE C. 22 NAME
sweeraporess | ONE DOCTOR'S LANE 2.3 STREET ADDRESS
CITY-S1-2I LAKEWALESFL. 2 4 CITY-5T-2IP
TITLE [T ot 31 TITLE [T change 7 Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADORESS
CiY-SI-2P . o 34_CAY-5T- 20
TILE | LATILE TJChange L] Addition
NAME 4.2 WAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-ST-11P o 44 CTY-ST-2P
THLE DELETE 5.1TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-5T- 2P o 5.4 CIY-§T-7IP
ILE T OeLete 6.1 TITLE T Change LT Addifion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P BACITY-$T-2IP

14, 1 horeby certily that the information supiplicd witl: this filing doos nol qualdy for 1

indicated on this annual report or suppilemontal annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ther recoiver of trustee ermpowered to execule this repon as required by Chapter 607, Florida Statutes, and that my name appears in

officer or diroctor ol the corporg
Block 12 or Block 13 if chanat

nan altaghment with an address
W AA

| RIGNATIIRE-

A.H. Halliburton

he exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

ks S5

(OA1NATA-2D1R



