FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

J PROFIT (S N FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B. Morlham

ANNUAL REPORT Sccretary of Stale

1996 ' :;_,,;-"_!_‘.\J DIVISION OF CORPORATIONS

DOCUMENT # 673302 (7)

1. Corparation Narne

THOMAS M. HUBBARD, JR., D.D.S., P.A.

V F’Vlivr\(‘ip;_i‘ l;‘-rar.érclifWBiLIS\;lcss T Mailing Add;ess | Ill‘ll I’m ||||| mll mll |m| Illl Ill" ||||| Im’llm III“ Iml l|||

3201 E. OLWE RD 3201 E. OLIVE RD
PENSACOLA FL 32514 PENSACOLA FL 32514

3. Date Incorporated or Qualiied | 3a. Date of Last Report

06/12/1980 06/23/1995

| 2. Poocioal Place of Business __E._Kil':;ir[}}éj-&cvﬁr_egs 4, FEI Number Applied For
) 28] 53-2005510 Not Appicabie
| Sute. Apl . et | Suite, Ant 4, etc 6. Certitcate of Status Desred [ $8.75 Aaditiona!
[??I s 27] Fee Required
. City & State | City & State 6. Etection Campaign Financing $5.00 May Bo
[?_3J o o o 28| ______ Trust Fund Contribution O Added to Fees
gy _ Country i Cauntry 8. This corporalion has liabilty for intangible fax under s 199.032,
[241 R 25] X El ;I Florida Statutes ) ves ONo
o _ 8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
Bl: Narne
HUBBARD JR, DR THOMAS M
HUBBARD JR' DR THOMAS M B2{ Street Addr 55 6F‘ 0. Box Nurmber is N%coeptable)
3210 N HWY 77 $301 E. OLIVE RD.
PANAMA CITY FL 32405 83
B4 City B5| Zip Code
PENSACOLA, FL 12514

[ 11, Pusuant 1o the provisions of Sections 607 0607 ang B07.1608, Flonda Stalutes, Ihe above namad corporation sUbmits this statement for the purpose of changing s registered office
or registered agent, or both, in the: State of Florida. Such change was authorized by the corparation's board of directors. | hareby accept the appointment as registered agent. | am
fartiliar watl, and accept the obligabons of, Section 607.0505, Flonda Statutes.

SIGNATURE . ) e _ I
| _ :A'i‘ wal iz f,’””l o proteal pus e of regedored ar ) @ il if apicanie {NOTE - Rogislored Agont Sigatuns regures when renslatng} DATE G.,“-
12, T OfFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 &
WL PD [J OEcere 1 1TILE [ Change  [] Addition =
Has HUBBARD JR, DR THOMAS 12 NAME HUBBARD JR, DR THOMAS S
SIREET ANDATSS 3210 N HWY 77 13steeer anoress | 3201 B, OLIVE RD, a
s | PANAMA CITY, FL 00000 , : 1aom-stze |PENSACOLA, FL 32514 &
IR o [ DELETE 2 1TILE [ Change [ 1 Addition | &
HAME 22 NAME
SIRELT ADURESS 23 STREFT ADDRESS
Rt L 24C1Y-81-7P
WALE [C] DELETE 3 1TILE [3 Change [ Addilion
HAME 32 NAME
SIREET ADDRESS 33 SIREET ADDRESS
Gyt | i o 34CY-81-2F
PILE [] DECETE 4 1T1LE [ Change [ Additon
Her: 42 NAME
SIREF | ADDAFSS 43 STHEET ADDRESS
L oivs e | o - e 44CAY-ST- 7P
1L [} DELETE 5 1TITLE [C) Change [} Addition
KA 52 NAME
SIREFT ADDRESS 53 STREET ADDRESS
B L NN S4CNY-51-21P
WLE [ DELETE § 1TILE [] Change [ Addition
HAME 62 NAME
SAHFF T AZDRESS 63 STREEY ADDRESS
Cliv-§"- 717 §4CITY-51-2P

14. | du hereby cedify thal the mformation supplied with this #ing is voluntasly furnished and does not quality Tor the exemption staled in Seclion 119.07 (3K, Fiorda Statutes. F futher
cerify that the infunnation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an oflicer or director of the corporation or the receiver or trustee gpowered (o execule this report ais reguired by Chapter 607, Florida Statutes; and that my name

appears in Bock 12 or Block 13 if changgd, pr an an attaghment with an addy
SIGNATURE:\S’:’"\_ J,\,J ~ % | -~ .
NATURE AND TEPED OR PRINTED NAME OF SIGRINGSFFICER OR CIRECTOR Date Deytre Frone ¥




