FILED =
2 FOR PROFIT CORPORATION !
UNoIg%RI\?I BUSINESS REPORT (UBn) Mar 27, 2003 8:00 am:

DOCUMENT #  H39387 Secretary of State |
1. Entity Name 03-27-2003 90080 048 ***150.00
WARD AND MILLER, D.D.S.,P.A.
Principal Place of Business Mailing Address
% R. NEIL WARD % R. NEIL WARD
SEARS STORE. REGENCY SQ. SHOPPING CNTR. SEARS STORE. REGENCY SQ. SHOPPING CNTR.
I B Hlm“ |‘|| ””l mll “I" m” "II |l|” m“ I‘l“ I‘l” Ill” Ilm m‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

’ 59—2488231 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O §8 75 Additional
ee Required
6. Name and'Address of Current Reglstered Agent~ e B 7. Name and Address of New Registered Agent _—

Name
MILLER, THOMAS

SEARS STORE

REGENCY SQUARE SHOPPING CENTER
JACKSONVILLE FL 32225 oy TREED

Street Address (P.O. Box Number is Not Acceptable)

.
-

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
- the obligations of registered agent.

SIGNATURE
Signalure. typed or printed rame of registerad ageni and title if applicable. {MNOTE: Ragislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 : o
; 9. Electioh Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Coentribution. O Added to Fees

Make Check Payable to Florida Department of State

10, QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TALE P O Delete e Ochange  [J Adction | &

NAME MILLER, THOMAS R., DDS NAME : e

street anoress | 2218 LAUGHING GULL CIR STREET ADDRESS 3

crv-st-ze | ATLANTIC BEACH FL CITY-ST-21P <
(Y]

TMLE S 3 Delete TITLE [changs [ Addition 5

NAME WARD, ROIS NEIL DDS HAME

street anoaess | 5 WILLIAMS STREET STREET ADDRESS

CITY-ST-2IP LEBANON NH 03766 CITY-ST-2IP

TME <~ T e s = e[ L Delete - @ TIE - - — |t o = e e o — & e . — [).Change, _ _[C] Addition [ __

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITE ] [ petete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P : CITY-ST-2IP

THLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-21P

TITLE [ pelete TITLE O change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-ST-2IP

12. | hereby certify thathe information supplied
indicated on this report or supplemental reporyis tr

and acctyate anetfthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon of the receiver or trustee amboda

d to execiXe this feport asfpquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

I'BSS 5
e e / / Qe
Hf Mg I - TN i 2/ 103 725 -4 3

SIGNM‘UHWH PRINTED RAME OF stGmN’FOFFICER OR DIRECTOR / Date / Daytime Phone #




