FILE NOW: FILING FEE AFTER MAY 1ST |S $550.00
PROFIT Ein ] FILED

FLORIDA DEPARTMENT OF STATE
CIORPORATION

Katherine Harris A r 27, 1999 8:00 am
ANN‘{lAS ;;PORT Sacreay o Sae ecretary of State

DIVISION CF CORPORATIONS | 04-27-1999 90197 010 ***150.00
DOCUMENT # H15121

1. Corporition Mame

LACY, RHEE, & ECKSTEIN, D.D.S., P.A.

- TIRUETE RO IR

Principal Prace of Business Mailing Address
C/O BEN W LACY. JR. C/O 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 Tt 1S SPAGE
3. Date Incorporated of Qualifed
08/0%/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apy lied For
;l El ] 59:2436&59 Not Applicable
Suite, At #, etc. uite, Apt. #, etc. jti
ute, AL #, & Sulte, Apt. #, et 5. Cerifcte of Status Desired [ $8.75 Asditonat
22 ;;I Fee Reuired
City & Slate City & State 8. Etection Campaign Financing $5.00 t1ay Be
’E ?ﬂ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
’m ﬁﬂ 29 30 Persor al Property Tax. yes [ONo
9. Name and Addrass of Current Registerod Agent 10. Name and Address of New Registered Agent

81, Name

LACY, JR., BEN W.
1 FLORIDA PARK DRIVE, SUITE 224-A

82| Street Acdress (P.O. Box Number is Not Acceplable)

PALM COAST 32137 83

84| City F E_ES

11, Pursua it to the provisions of Sections 607 0502 and 607.1508, Florida Statu es, the above-named coporalion submits this statement for the purpose of changing its registered
office o registered agent, or boih, in the State ¢’ Florida. Such thange was : uthofized by the corporation’s board of directors. | hereby accept the appintment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.

Zip Cide
1

SIGNATUR=
Signature, typsd or printed nar e of registered agent .nd bitie if appiicable. (NGTE Registered Agent signalure requ red whan reinstating} DATE
12, JFFICERS ANC DIRECTORS ] |—13. ADDITIC NS/CHANGES TO OFF!CERS #ND DIRECTQRS IN 12
TINE PSD ) DELETE LATITLE [JChange [ Addition
NAME LACY, JR., BEN W. 1.2 NAME
streeTanoress| 1 FLA PARK DR,SUITE 224A 13 STREET ADDRESS
CiTY-ST-2P PALM COAST FL _Nrecmesrze
Time J DELETE 21TMLE [JChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2.4 CITY.ST-219
TITLE [] DELETE 34 TITLE [JChange  [] Addition
NAME 3.2 NAME
STREET ADDRES 3 33 STREETADORESS
CITY-ST-ZIP 34, CITY-ST-2IP
TMLE ] DELETE 41 TITLE [IChange T[] Addition
NAME 4.2 NAME
STREFT ADDRES 3 43 STREET ADDRESS R
CITY-§T-ZIP 44 CITY-ST-ZIP
TIMLE [T DELETE 51TILE [J Change 1 Addition
NAME 5.2 NAME
STREETADDRES! 5.3 STREET ADDRESS
CITY-ST-ZIF pd CITY-ST-ZIP
TmE [ OELETE W 61 TITLE DChange L Addition
NAME 6.2 RAME
STREET ADDRES! 6.3 STREET ADDRESS
Lm.g_sz | 6400TY-5T-2P

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.G7(2 )(i), Florida Statutes. ) further ce tify that the info mation
indicatéd on this annual report or supplemental ar nuai report is true and accurate and that my signaturs shall have the same legat effect as if made und2r oath; that | ar an
officer or director of the corporatic n or the receive * or trustee empowered to ex ecute this report as requ red by Chapter 307, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, «or on an attachw ent with an address, with all other like empowered.

SIGNATURE: o . Lo, B b Lacy 1 [in[s5 (Fer]ve 35353

0025

CRZE034 (11/98)

SIGNATUR = AND TYFED OR PR NTED NAME OF 5IGNING OFFICER 1)R DIRECTOR Dale L aytime Phone #




