FILE NOW: FILING FEE

FTER MAY 1ST IS $550.00

FILED

PROFIT i
CORPORATION
ANNUAL REPORT

1998

DIVISION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Feb 11 1998 8:00am
Secretary of State

OF CORPORATIONS

PQCUMENT # H39387

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

(6)

o M:'si]n'nﬁ(j Addross
% R. NEWL WARD

Principat Place of Business

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

SEARS STORE. REGENCY SOUARE SHOPPING CNTR.
JAGKSONVILLE FL 32225

BN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Busiuss 2a. Mf‘,nllng-»’-\"daré;ss 4, FE| Number Appliad For
0] % 592488231 Not Applicable
Suita, Apt ¥, etc Suite, Apl. 4, clc
e 57 4 6. Carlificate of Status Desirad O $8'75 Addltional
2 o 27] Fae Raquired
City & State _ City & $tale 8. Eloction Campaign Financing $5.00 may Be
23 e } g_@l ) e Trust Fund Contribution Added to Fees
Zip . Country /p Country 8. This carporation owes or has paid the current year Intangible
24 o ) Z_SJ 29J o E] Personal Property Taxdue June 30. [ Yes [ No
e Naqunnd Address of Currenl Registered Agent 10. Name and Address of New Registsred Agent
WARD, R. NEIL 81| Name
SEAHS STORE 82| Streat Address (P.O. Box Number is Not Acceplabla)
REGENCY SQUARE SHOPPING CENTER
JACKSONVILLE FL 32225 83
84| City FL 85| Zip Code

11, Pursuani to the provisions of Sectons GO7 0402 and 607 1508, Flonida Slattes, he above-named corporation submits fhis slalement for the purposs of changing Its registered
office or registored agent. or hoth i the State of | londa Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familar with, and accepl the ohligatone, of, Section 607 505, Florida Statutes.

indicated on this annuai reporl or sugspslern
officar or director of the Gorprarahn

y FUBAEC €TI0
Block 12 ar Block 1300 changged-aF onargfs )

an adds

QICLSNATIIDE:

SIGNATURE _ o
Stgnitare, fypr o ot 3 naene of fesge e i gent e e gt igphe abile (NCITE Registored Agant signature required when reinstaling] DATE
12, o OFEICH IS AND DI c1ons 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE p TTHotiee R LI Change  [_J Addition
PAME MILLER, THOMAS R., DDS 1.2 HAME
smeeraooress | 2218 LAUGHING GULL CIR 1.3 SYREET ADDRESS
CITY-ST-2IP Am BEACH FL 14 CITY-5T-2P
TIE [ T EEEITGE 21TITLE ] Change L] Addition
NAME WARD, ROIS NEIL DDS 22 NAME
sireeraponess | 40 COLONY 8T 23 STREET ADDRESS
CiTy-SI- 2P __STAUG!J_S_[INEFL ) o 2 4GiTY-ST-2P
TITLE [Toeren 3UTILE [T Change 1] Addition
NAME 32 NAME
SIREET ADDRESS 33 5TAEET ADDRESS
GiTY-S1- 20 34, CITY-5T-2IP
TILE T ) [ oecete 41TLE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-SI-2IF i o 44 LTY-ST- 2
TILE [J oELETE ] 51TLE [Jchange T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST- 2P
TITLE o T ot 61 TTLE T Tehange [ Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-57-2IP e i L 6.4 CITY-ST- 2P
14. | horeby corlily thal the information supplig 1 v ey does nol quabiyTor tha exdymption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information

that my signature shall have the same legal effect as it made under oath; that | am an
cuta tlis report as required by Chapter 607, Florida Statutes; and that my name appears in

ﬂA/M = / U/Q %

CR2E034 (10/97)



