PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 632749

1. Corporation Namo

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

(8)

Principal Place of Businoss
627 NEW WARRINGTON ROAD

Mailing Addross
2125 MORNINGSIDE DR

FILED

Feb 23 1998 8:00am

Secretary of State

(e

i L
i .

PENSACOLA FL 32506 PENSACOLA FL 32503 S
us DO NOT WRITE IN . THIS SPACE
3. Date Incorporated or Qualified 1= 7" -
- I 08/01/1979 Lo
2. Principal Place of Business _‘{a. Maibng Address 4, FE! Number Applied For
21] S 59-1941589 " [NotAppicabie
Suite, Apt. #. atc Suite, Apl. #, elc. N ] R $8.75 Addltional
?ﬂ P 5. Cortificate of Status Desired E] " Fee Roguired
City & State | Gily&state 8. Election Campaign Financing : $5.00 May Be
23 - . 2ﬂ Trust Fund Contribution " _Added to Fees
Zip Counlry L Country 8. This corporation owes or has paid the curerit year Intangible
;4—] 25 . 2QI 5] Parsanal Property Tax due June 30. Ml Yes [l nNo
9. Name and Address ol Current Registersd Agent 10. Name and Address of New Registerad Agent
HINTON, ANDREW C., D.M.D. 81 Name L
2125 MORNINGSIDE DRIVE B2| Stroet Address (P.O. Box Number is Not Acceptable). i
PENSACOLA FL 32503 L
83 T
84| City F < as] Zip Coda

11. Pursuant to the provisions of Soctions 607 0502 and 6071500, Florida Stalules, the above-named corporation submits. 1his slalement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by

v the corporation's board of directors. | hereby accept the appainiment as registered
agent 1 am familiar with, and accept e obhgabons of, Section 607.0505, Florida Statutes. -

QIGNATIIRE-

Block 12 or Biock 13 it changnd, or gn an attachrnent with an addres

Vi)

SIGNATURE __ . _ e : -
Signalure, g of prcdecd fam of cogpe o &460l ard lle il sppie sl {NOTE Registered Agent signature required when reinslating) DATE '
12 OTFICE RS AND DIRF CTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PD I AT 11TILE i i I Change LT Addition
NAME HINTON, ANDREW C. ,D.M.D 12 NAME AR
sweeraooress | 2125 MORNINGSIDE DR. 1.3 STREET ADDRESS 5
CHY-$T-2IP PENSACOLA FL o 14 GITY -5T- ZIP .
TIne [Jorcete 24TME "7 LI change {1 Addition
NAME 2.2 NAME b o
STREET ADDRESS £ 3 STREET ADDRESS
CITY-ST-2IP _ 2. 400Y-ST-2IP
TITLE 1 perete 31 TILE [Jchange L Addition
HAME 3.2 NAME .
STREET ADDAESS 3.3 STREET ADDRESS
CiTY-ST-2IP e 34.0i7Y-8T-2IP
TIFLE 1 secese 41TIE [J'cnange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AD{IRESS
CITY-S1- 2P o 4.4 LiTY-ST- 2P
TITLE [ pecete s1M)E T TCrange 3 Addition
NAME 52
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-S§T-2IP 5.4 -51-7IP
ME L oecete 61 :lﬁ [T change L Addition
RAME 62 E
STREET ADDRESS 63 STREET ADDRESS
CHY-57.71P i 64 CITY-ST- 21
14. | heraby certify that the information supplied wilh this filng does not quality for the exemption stated in Section 119.0%(3)(i). Florida Statutes. | further certify that the information

indicated on this annual repart of supplersental annual report is true and accurate and thal my signature shall have the same legal effect as # made under oath; that | am an
officer of diraclor of the corporation or 1he receivor of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Ao CHINTY Y 2-/8-FR G SO-4£35-769(

CR2E034 (10/97)



