FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT o K2 71?(&&»\ DEPARTMENT QF STATE Mar 09 1 99 8 8 O Oam

CORPORATION Sandra B, Mortham

BV T Secretary of State

DOCUMENT # H15121 (7)
LACY, RHEE, & ECKSTEIN, D.D.S., P.A.

NN R A

Principal Place of Busingss - T Maiing Address
G/O BEN W. LACY, JR. C/0 BEN W. LACY, JR.
1 FLORIDA PARK DRIVE. SUITE 224-A 1 FLORIDA PARK DRIVE. SUITE 224-A
PALM COAST FL 32137 PALM COAST FL 32137 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o o 08/03/1984
#. Principal Place of Businoss 2a. Mailing Address 4. FEI Numbar Applied For
2] e | 592430969 Not Applicable
Suite, ApL #, elc Suito, Ap! ¢, etc.
e, An o - e, Ap ple 5. Certificate of Status Desirad O $8'75 Addtional
22 S 2]_1_ - Fee Required
City & Stata | . City & State 6. Election Gampaign Financing ss_oo May Be
rz_a] ) o JZ!], o Trusi Fund Contribution D Added to Fees
Zp __ Country 4y l_ Country 8. This corporation owes or has paid the curtent year Intangibte
;I] %) . ,Jgﬂ R 30 Parsonal Property Tax due June 30. Oves Ono
9. Name and Address of Current Reglslered Agent 10. Name and Address o New Regletered Agent
LACY. JR.. BEN w. 81| Name
1 FLORIDA PARK mr SUITE 224-A B2| Street Address (P.O. Box Number is Not Acceplable)
PALM COAST 32137
Ba

B4 City FL

11. Pursuant to the provisions of Sections G607 0507 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registared agont, or both, in the Stale of Florida Such change was authorized by the corporalion’s board of directars. | heraeby accept the appointmant as registered
agent. | ém familiar with, and accopt the ohbgations of, Section 607 0505, Florida Statules.

ssl Zip Code

SIGNATURE __ _ . .. .. . e
Sigaatwa. typed o prnled mitties of tagebeted agend and ke &gzl {NOTE flogistered Agant signature mequived when reinstaling) DATE
12. TOFFICEHS ANG DIRI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P8 T T T T o 11TME LT change LI Addition
NAME LACY, JR., BEN W, 1.2 HAME
sireeraporess | 1 FLA PARK DR,SUITE 224A 13 STREET ADDRESS
CITY-S1- 2P PALM COAST Ft B - 14 CiTY-ST-2iP
‘ THLE R i NTZUG T 21TMLE Tl Change 1] Addition
; RAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADORESS
CITY-ST-2IP - 2.4 0iTY-ST- 29
TITLE T T  Oongge I1TTLE [T change L Addition
©| mAME 3.2 NAME
'] STREEY ADORESS 33 STREET ADDAESS
"] ciy.st-zw B - 34 CiTY-ST-2IP
TIme o T T ouie L1TLE LT chanpe [ Addtion
NAME 4 2 NAME
STREET ADDALSS 43 STREET ADDRESS
CITY-57-7IP e 44.CITY-5T-2P
TNE T neiete 51TITLE [T Changs 3 Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-5T-2IF 5.4 CITY-8T- 2P
TIRLE D AT 6.1 TITLE L) change  T_J Addition
NAME ‘ 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-ST-2IP - 64 CITY-ST-2IP J

ﬁ‘. T hereby cerlify that the information supghot will this filing doos nol qualily for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this annual repoert of supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or 1he receiver or trustee smpowored to execule this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed. or on an gitachment with an addross.
SIGNATURE: /41 é - 3-2-98  QONYYL-3883

s - o —
N e aimme A A e i R P o — T e —_ e —— i

CR2EG3A (10/87)



