FILE NOW: FILING FEE AFTER MAY 118 $225.00

( PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 &

DOCUMENT # 632749 (8)

1. Corporation Nare

ANDREW C. HINTON, D.M.D., P.A.

O

Principal Place of Business - Mailing Address
£27 NEW WARRINGTON ROAD 2125 MORNINGSIDE DR
PENSACOLA FL 32506 PENSACOLA FL 32509
us 3. Date incorporated or Qualified | 3a. Date of Last Report
0810171979 04/18/1995
2. Principa! Place of Busingss | 2a. Mailng Adoress 4. FE! Number Applied For
21 — 26| 59-1941589 Not Applicable
Suite. ApL- 1, etc. | Sulte. ApL. &, elc. 5. Certiticate of Status Desired O $8.75 Ad(fitional
El 27 Fee Required
City & State | __ Gity & State 6. Election Campaign Financing $5.00 May Be
’El zs—l Trust Fund Contribution O Added {0 Fees
_Zp | Country | Zip Country . 8. This corporation has liability for intangible tax under s 199.032,
24] 25 20| 30 Florida Statutes Yes [INo
"7 T 9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HINTON, AN C-n DMD. NG5 DRWE 82| Strest Address (P.O. Box Number is Not Acceptatile)
2125 MORNEISIDE DR~ 2125 MoFAIIGZIDE.
PENSACOLA FL 32503 8
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement {or the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of drectors. | hereby accept the appointrmant as regislered agent. | am
familiar with, and accept the obligations of, Section 607.0508, Florida Stalutes.

SIGNATURE

CR2E034 (12/95)

Gpiatre, Wypen & prieed rame of reg-siered agent and 1His i aspicabie T INGTE. Rogislared Agert sgnah e requ Date
12, OFFICERS AND DIRECTORS 13. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 7] DELETE 1.1 TIE [ Change ] Addition
et HINTON, ANDREW C. .DMD 12 NAME
seeeraooress | 2125 MORNINGSIDE DR. 1 3STREET ADDRESS
CitY-S1-71 PENSACOLA FL 14CITY-5-7P
TITLE [ DELETE 21TLE [ Ghange [ Addition
NAME 2.2 RAME
STREE ] ADDRESS 23 STREET ADDRESS
CTY-ST-2P 24CilY-§1-2iP
TITLE [ DELETE 3TILE [ Change [ Addition
NAME 3.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
Ty -81-2P 34CITY-5T-2IP
TIILE ] DELEIE 4 1T0LE [D Change [ Addition
NAME 42 REME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81- 7P 44 CITY-51-2P
HILE [ DELETE 5 1TILE [ Change ] Additicn
NAME 5.2 NAME
STREE] ADDRESS ' 5.3 STREET ADDRESS
oy s1-ar 5.4 OITY-ST- 2P
TITLE [] DELETE 6 1 TITLE [ Change  [[] Addition
NANE 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Cily-81-21P 5.4 CITY-ST-2IP

14. Tdo hereby cerlify that the informatan supplied with this fiing is voluntanly fumished and does not gualfy for 1he exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report ar supplemertal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or direclor o the corporation ar the receiver o° trustes empowered 10 exoguta this repon as required by Cnapter 607, Florida Statutes, and that my name
appears in Block 12 or Blogi)i3 if chgnged, or on an altashment with an address.

SIGNATURE: X AMDREW . HINTON X (f~/7-6)7 24-963-320

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dire {atime Prane ¥




