- FILE NOW: FILING FEE AFTER MAY 1 1S §550.00

 PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Siate

FILED
Apr 28 1997 8:00am

Secretary of State

DIVISION OF CORPORATIONS

(6)

w1t

1997 \Z
DOCUMENT # H39387

1. Corporation Name

WARD AND MILLER, D.D.S..P.A.

A0SO

Principal Place of Businoss

% R. NEIL WARD
SEARS STORE. REGENGY SQUARE SHOPPING CNTR.
JACKSONVILLE FL 32225

Mailing Address

% R, NEIL WARD
SEARS STORE. REGENCY SGUARE SHOPPING CNTR.
JACKSONVILLE FL 32225

3. Dale Incorporated or Qualified

01/24/1985

3a, Date of Last Report

04/12/1996

[ 2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For

26] 592486231

Not Applicable

21]
Suite, AplL #, ¢l

22

Suite. Apl. #, 6lc. $8.75 additionat

Fee Required

O

- B. Certificate of Status Desired
27]

Wf;"ity & Stale

City & State 8. Elaction Campaign Financing $5.00 May Be

23] Trust Fund Contribution Added to Fees

| Country Zip Country 8. This corporation has fability far intangible tex under s. 199,032,
25 Florida Stalutes Clves [Jwo

20|

9. Name and Address of Current Registersd Agent 10. Name end Addreas of New Registered Agent
WARD, R. NEIL 81| Name
SEARS STORE 82| Streel Address (P.O. Box Number s Not Acceptable)
REGENCY SQUARE SHOPPING CENTER
JACKSONVILLE FL 32225 83
84| City FL 85| Zip Code

| 741, Pursuant lo Ihe provisions of Sections 607 0602 and 607, 1508, Florida Stalules, the above-namad corporation submits this statement for the purpose of changing 1S regisiered
ofhice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farnimar with, and accepl the ocbligations of, Section 607.0508, Fioriga Statutes.

SIGNATUHE
Slynaturs, typcl o printed narme o . {NOITE Rogisterod Agont ekjnature raguirad whan reinslatng) DATE
q2. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
Tine P T peceTe 11TME [ Crange ] Addition
hAME MILLER, THOMAS R., 0DS 1.2 NAME
sircraoowess | 2218 LAUGHING GULL CIR 1.3 STREET ADORESS
| ori-st-ze | ATLANTIC BEACH FL 14 CITY-81-2p
e [ [ DELETE 21T0LE [ crange T addition
NAME WARD, ROIS NEIL DDS 2.2 HAME
st anoress | 40 COLONY ST 2.3 STREET ADORESS
lY-ST- 7P ST AUGUSTINE FL 2.4 CITY-§1. 2P
[T T |NEEGE 31 TMLE T Change [ Addition
N 32NAME
STREET ARDRISS 3.3 STREET ADDRESS
CiY-81- 2 34, CITY-51-2P
ik [T peLETE 4.1 TINLE L Change [T Addition
NAEAE 4.2 NAME
STHETT ADDRESS 43 STREET ADORESS
il -§7. 7 44 CITY-ST-21P
L ] peLETE 51TME L Change  [] Addition
NAME 5.2 NAME
STRETT ADGRESS 5.3 STREET ADDRESS
| orvsraw | 54 CITY-ST-2P
L T oELETE 5.1 TITLE [T change 1] Addition
hAkE 6.2 NAME
STHEET ADDRESY 6.3 STREET ADDRESS
cy-si.op 64 CITY-51-21p

14. | do hereby certily that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furlher certify that the
infarmaton indicaled on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arm an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears i Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: A el ildhasiil EQUIRED

SIGNATUFIE AND™TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Goy 22523

Daytima Frione #

dfre )57

CR2E034 (9/96)



