~ FILE NOW:

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 603198

1. Corporation Name

JAMES T. BABCOCK, 0.D., P.A.

Principal Piace of Business

2140 E OAKLAND PK BLVD.

(3)

Mailing Address

1509 NE. 24TH STREET

IR MR

SUITE 106 SUITE 106

FT LAUDERDALE FL 33306 WILTON MANORS FL 33305

us us 3. Date Incorporated or Qualified | 3a. Date of Las! Report
I 11/08/1971 04/14/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
] 31 o 50-1367871 Not Applicable
| Suite, Apt. #, elc i Sufte, Apl. 4, etc. 5. Cerfificate of Status Desired D $8.75 Addlilionat
221 o e 2_71 Fee Required
| City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
Eﬂ i E[ Trust Fund Contribution Added to Fees
| op Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
_?‘ll _ ;5] 29| m Fioricia Statutes [ ves [OnNo

9. Name and Address of Current Reglsiered Agent

10

. Name and Address of New Reglstered Agent

BABCOCK, JAMES T
1509 NE. 24TH ST
FT LAUDERDALE FL 33305

81| Name

B2| Street Address (F.O. Box Number is Not Acceptable)

B3

B4{ City

FL |®

Zip Code

110 Parsiant to the provisions of Sections B07.0602 and 607, 1508, Florida Statutes, the above-named corporation submits his statement for the purpase of changing 1s 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,

lorida Statutes.

SIGNATURE. | . e
o ”S-gn‘rurt. typeit O printec] marne of rey stered agoel @ thie it apyhoaien NOTE" Fogistersd Agunt sgnature raquived when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
me L PO T [J DECETE 11TI0LE [0 Change [ Addition
HAME BABCOCK, JAMES T 12 NaME
s aocass | 2140 E. OAKLAND PK. BLVD. 13 STREET ADDRESS
CIF\’-_SI-_F_IF' o _F_]_' LAUDERDME FL 14CHY-ST-2P
TiLe [T] DELETE 2 1THLE [J Change  [7) Addition
NAKT 22 NAME
SKIT1 ADDRESS 23 STREET ADDRESS
Cirv-S-ae N 24CiTY-ST-2IP
TIHF [C] DELETE 3 1TILE [ Change [ Additien
AN 3.2 NAME
STRELT ADDRESS 33 STREET ADDRESS
L L N 34Ciry-SI-2p
TLF ] DELEIE 4.1 TILE [ Change [ Addition
NAMI 42 NAME
STRET ADDRESS 435IREE ADDRESS
| ony-st e e 45CITY-ST-2P
Tk ] DELETE 5 1TITLE [ Change [ Addition
NAME 52 NAME
SIFEET ATORESS 53 STREET ADDRESS
| oiv-s1-2p o 54CITY-ST-2P
TITF [] DELETE 6.1 1ITLE (O Change [ Addition
NaME 6.2 NAME
SIFEE T ALDHESS 63 STREET ADDRESS
CHY-5T-2F 64 CITY-ST-2iP

4. | do hereby certify thal the information supplied wilh this fing is voluntarlly furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Siatutes. | furthar

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eHect as f made under
catti; thal I am an officer or director of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapler 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: Ju#ter 7 Budeoc k.

SIGNATURE ANO TYPED DR PRINTED NAME OF §i

FICER OR DIRECTOR

L ZGefl G5Y523-537A

CR2E034 (12/95)




