~ FILE NOW: FILING FEE AFTER MAY 11S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

| 1996

FLORIDA DEPARTMENT OF STATE
Sanora B8 Mortham
Sccretary of State
DIVISION OF CORFORATIONS

'DOCUMENT #

1. Gorperabon Norne

Fimapal NMaze of Busingss

624 S RIDGEWOOD AVENUE

(7)

ROBERT B. HAMMOND, D.D.S., P.A.

Maiing Address
624 5 RIDGEWOOD AVENUE

DAYTONA BEACH FL 32114

DAYTONA BEACH FL 32114

3. Date Incorporated or Qualified

0872711981

3a. Date of Last Report

01/26/1995

-"'2?'F".'ﬁruipaqu’Leléérér{ﬁgﬁ‘%s‘ji 72"a. Mailing Address
2] eI

4. FE! Number Applied For

59-2116761

Not Appiicable

Suiter, At 8. efe

|22| I Y

I Suite, Apt_ ¥, etc.

0O 58.75 Additional

Fea Required

5. Certficate of Status Desired

Clr‘.yr & State: City & State

6. Election Campaign Financing

$5.00 May Be

231 28 Trust Fund Contribution Added io Faes
_p _ Courtey ] 7 L. Country 8. This corporation has habilty for intangible tax under s 199.032,
2ol sl s BED) Florda Statutes B vos [ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agont
81 Name
HAMMOND, ROBERT B., D.D.S., P.A. 82| Suesl Address [P.O. Box Number is Not Accepiable)
624 SOUTH RIDGEWOOD AVENUE
DAYTONA BEACH FL 32114 8
B4 Ciy Zip Code

FL {*

farrihar with, and accept the obligations of, Section 607.0005, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections GO7.0507 and 6071508, Florida Statutes, the above named corporation submits this statemant for the purpose of changing its registered office
o registered agent, or toth, in the State of Florda Such change was authorized by the corporalion's board of directors. | hereby accept the appaintment as registered agent. | am

Sgnatas r,L.a.to-'iu.!m e OF g 040, AT AN 6§ il ’ " NOTE Flegrterent Agant Sigrature recuned whei e

| 12, . ‘_O.[_' ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLf Dp ] DELETE TATILE [ Change  [[] Addition
harf HAMMOND, ROBERT B 12 NME
SIKEEL ADDHESS 624 SO RIDGEWOOD AVE 13 SIREET ADDAESS
civsi-ar | DAYTONA BEACH, FL 00000 14017-81-2
e [} DELETE 2 1 TILE [ Cnange [ Addition
A 27 NAME
SIHEL Y ADDRELS 2 3 STREET ADDRESS

RUAREL i 24 CITY-81-2IP
e [C] OELETE 3 1TILE [ Change  [J Addition
RI: 32 NAME
SlHit T abORESS 33 STREET ADDRESS
Cly-61 A1 34CNY-5T-21P

B T [] DELETE L R [[J Change  [] Addilion
HAME 47 KAME
STREH] ALDHESS 43 STREET ADDRESS

REARRIN e 44CTY-ST- 2P
TILF [] DELETE 5 1TILE [] Change ] Adaition
RANE 52 NAME
SEALEY ADUR: S 5 3SIRELT ADDRESS

| LIY-sl-zk B ) e 54 CY-ST-TF
Wi {"] DELETE 6 1T1LE [ Change [} Addiban
HANE 62 NAME
STREF L ANREFSS 63 STRELT ADDRESS

L CIlY-SE AP o 64 LITY-§T- 70

appears in Block 12 or Block 13 if changed, or on an atlashment with an acldrass.

SIGNATURE: e 2"

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOH

14,1 d5 harehy certily thal the informatian supphed witt Tis ing is voluntarily furnished and does nat gualify for the exempton stated in Section 119.07(3)k), Florida Statutes. ) further
corlify that the information indicated on this annual reporl or supplomental annual report is true and accurate and that my signature shaft have the same
aath. that | am an officar or drector of the corporalion or the receiver o trustee empowered 1o execute this report as required by Chapter 607, Fiorida Stalutes; and that my name

legal efiect as § made under

naytine Prona ¥

A S[SE oM [pgEavo

CR2E034 (12/95)




