FILE NOW: FILING FEE AFTER MAY 1ST (S $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1999 %

FLORIDA CEPARTMENT OF STATZ
Katherine Harris
Sezretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H3938

1. Comoration Name

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

Principit Place of Business
% R. NEIL WARD

SEARS STORE. REGENCY SQUARE SHOPPING CNTR.
JACKSOMVILLE FL 32225

Mailing Address
% R. NEIL WARD

JACKSOMNVIRLE FL 32025

SEARS STORE. REGENCY SOUARE SHOPPING CNTR.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90190 021 ***150.00

NERRRY Y

NSO AERAR AR

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualifed

24

[25] 29

9. Name and Address of Current Registered Agent

01/24/1985
2. Principal Place of Business 2a. Mailing Address 4. FE| Nurnber Applied For

1l |26] 58-2488231 Hot Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
—1 wie. e ¢ ° 5. Cerifcate of Status Desired (1 $8 75’Add_mona!
22 ;l Fee FHequired

City ' State City & State 6, Election Campaign Financing [ $5.00) May Be
E‘[ a Trust Fund Cortribution Addec to Fees

Zip Country Zip Country

8. This corporation owes the current ye.ar Intangjble
Personal Property Tax. Yes OINo
1Q. Name and Address of New Registered Agent

SIGNATURE

81! Narme

WARD, R. NEIL

SEARS STORE
REGENCY SQUARE SHOPPING CENTER
JACKSORVILLE FL 32225

Street dddress (P.0. Box Number is Not Acceptable)

I~L

85! Zip Code 7

agent. | am familiar with, and accept the obligations of, Section 607.0505, iFlorida Statutes.

11. Pursiant fo the provisions of Sections 607.05102 and 607.1508, Florida Stztutes, the above-named sorporation subr yits this staterent for the purposa of changing its: registered

office or registered agent, or both, in the State of Florida. Such change wa s authorized by the corpc ration's board o directors. | hereby accept the appointment as registered

Sighalure, typed or printed iarna of registered age nt and title if applicable. (NOTE: Registered Agent Sighature r¢ guired when ranstatin ) DATE
12, CFFICERS AND DIRECTORS 13, ADDATIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
THE P "] DELETE 1.1 TALE ] Change [ Addition
NAME MILLER, THOMAS R., DDS 1.2 NAME
smreeTsooeess| 2218 LAUGHING GULL CIR 13 STREET ADDRESS
Y- $T-2P ATLANTIC BEACH FL 14CITY-§T.2P
TILE [ [ DELETE 21 TE [WCThange [ Addition
NAME WARD, ROIS NEIL DDS 22 NAME
smeeTaooress| 40 COLONY ST rasmerraoress| [ AV iSEa v Acle
crv-st.ze 3 ST AUGUSTINE FL 24CITY-5T-ZP St M sf.me FL 520840
TIME [] DELETE 31 TMLE [JChange ] Addition
NAME 32 NAME
STREETADDR 55 33 STREET ADDRESS
CITY.ST-2IP 34 CITY-ST-ZIP
TIMLE [] DELETE 41TMTLE [IChange  [] Addition
NAME 4.2 NAME
STREET ADDRI 55 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-§T- 2P
TITLE (] DELETE 51THILE [JChange  [[] Adcition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-5T-2IF 54 OITY-ST- 2P
TME [T DELETE &1 TILE " ClChange [ Additon |
NAME 6.2 NAME
STREET ADDRE 35 6,3 STREET ADDRESS
CITY-ST-ZIP 84CTY-ST-ZP

t4. | hereby certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07.3)(i}), Florida Statutes. | further ¢-rtify that the infarmation
indicated on this annual report or suppiemental ¢nnual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 ¢ m an
officer or director of the corporat on or the receiv r or trustee empowered 10 € xecute this report as required by Chaple 607, Florida Statutes; and that ny name appears in

SIGNATURE:

Block 12 or Black 13 if changed. or on an attachinent with an address, with al other like empowered.

re Ros Widaro

SR SV SUNG

‘f/u—/ﬁ“?

SIGHATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Zeid-J28-4y33

CR2E034 (11/98)

Jaytima Phone #

FU 1) i

o el



