PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

. Corparation Marn:

FILE NOWW FILING FEE AFTER MAY 118 $550.00

“fm wi A8

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

F4é286

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

(7)

Foacipal Place of Business

Mailing Address

FILED
Jan 24 1997 8:00am
Secretary of State

624 § RIDGEWOOD AVENUE €24 S RIDGEWOOD AVENUE
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 321144932
3. Date tncorporated or Qualiied | 3a. Date of Last Report
2. Principal Plzoe of Bus niss 2a. Malling Agdress 4. FEI Number Applied For
21] 26| 59-2116781 Not Applicaple
g h_ TAPEH, cle Suite, Apt #, otc. i
" P o e ‘ 5. Cerlihcate of Status Desired O $B'75 Adc!monat
22 B o ?,ZL_ N Fes Required
N Caty & State i City & Stale 6. Etoclion Campaign Financing ss.oo May Be
23 _ - 28 Trust Fund Contribution Added 10 Fees
| dp - ip Cauntry 8. This corporation has liability for infangible tax under s. 199.032,
_zﬂ e ) £ 529] ) ;l Florida Statutes ﬂ\r’es [ nNo
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
HAMMOND, ROBERT B., D.D.S., PA. 81] Name
624 SOUTH RIDGEWQOD AVENLUE 2] “Sireet Address (PO, Box Number is Not Accepiable)
DAYTONA BEACH FL 32114
B3
84| City 85| Zip Code

FL

ste
m;um T an ! muh At vulh ancl ac rep: the obligatons of, Section 6070508, Florida Statutes

SIGNATURI

[ IRy BN ERETE S

gt T

s ol Sections 607 0507 and 607 1508, Florda Slatutes, ihe abave-named corporalion submits this statemenl tor the purpose of changing its registered
o both, n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

(NOTE: g starad Agenr signature recriiad when reinstating)

DaTE

(12, 1S AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me T pP CJoetete 11ImE [ change [ Addition
hAvE HAMMOND, ROBERT B 1.2 NAME
steeer sk | 624 SO RIDGEWOOD AVE 13 STREET ACORESS
Ciy 512 DAYTONA BEACH, FL 00000 14 CITY-ST- 2P
T T e O e T 21TTLE [Tchange L1 Addition
NAME 22 N&ME
STRE) AHRESS 23 STREFT ADDRESS
Gy &7 2 4 LTy -8Y-4p
T ) B [J oeLkTe 31ITLE [Jchange T aaditien
HAKE 32 NAME
STAES T ANDRL G5 33 STREET ADDRESS
CIlY- &1 7 a4 CITY-ST- 7P
it [T oeeete ¥ e [l Crange ) Adattion
ALY 4. 2 NAME
STREET ARCIRESS 4 STREET ADURESS
Sy -5y 44 CIY-ST-ZIP
e o - (] DrCETE 5.1 TIILE [T thange ) Addition
PIELIE 5.2 NAME
STRFFT ALOHESS 53 STREET ADDRESS
L St s 54 CITY-51- 7IP
T [Jotikre &3 TIILE [ crange L] Addition
MM £ 2 HAkE
SIREL. ALEHE S &3 STREET ADDRESS
 Coestae . _— ALY SI- 2P
14, { do her ity that the mnfarnnahon phied w th ihis Tilieg does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information nehe
ai
appears i Block U or Block 130 changed, o on an atlachment with

SIGNATURE:

[ am an offige

CR2EQ34 (9/96)

it g
e lor of tf

orporshon or the reces

n address.

nuai reporl or suppemental anraal repord is true and accurate and that my signature shall have the same legal effect as if made under oath; that
or or truslee empawerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

=15 -97 ‘104[9»5?4%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

myu-— ¢ O %
g e o




