PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Morlnam
Socretary of State

'DOCUMENT # 'P93000063558 ©

EOWARD A. NOLAND, D.D.S., P.A.

! vl e Par!, of Hu‘mes‘\

2220 N. PALAFOX ST.
PENSACOLA FL 32501

Mewhno Ac !rh{t

220 N. PALAFOX ST.
PENSACOLA FL 32501

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

RPRNRME S

3a. Date of Last Reporl

04/20/1995

Applied For
Naot Appilcam

| 3. Date Incorporated or Qualived

09/07/1993

T4 FE Nomiber

593189433

S

- $8.75 Additional

5. Certifeate of Status Desired '
Fee Required

O

§. Election Caﬁlpaign Financing
Trusl Fund Cnntnl)ul-on

$5.00 May Be
o Added to Fees
8. Th S Corporalion haQ haiility for mlangMq tax undor & 199.032,

Florichs Statutes KY& I:I No

10 Name and Address of New Regis!ered Agent

Sireet Address (.0, Box Nu- nq s Mot Awplablo

0. .,

|11, Pursuant 1o 1ha provisions of Gections 6070507 and GO7 1508, Flonda Statites,
ar registered ngonl or poth, inthe

-

ricla Statutes.
LN

Fake

SIGNATURL

Srgoatnd®, b g [_mnc*ra ol -ty luu(mnlan\'w[( na

2 Pnraum Pace of Busingss e _2_a Mdl-lﬂ(] Address
2l 4790 N 1t‘ﬂ /WE 8l 4790 M. “\f"‘ﬁuc
Saite, Apt. #, ele. | Sule Aptow, eto
2] B 7
C.lty & Stater N tatg
23] ?en\' f\cpm -EL, 28] PCN&I\L-OLH P‘- Q'
Country Zip ) Coumr,
[24| '3 270 3 [as] Us/\ 5 32503 [w]  USA
8. Name and Address of Cul ent Heglslered Agent R
B B1| Name
NOLAND, EDWARD A 82
2220 N. PALAFOX ST. L1
PENSACOLA FL 32501 82
84| City

the above nanmed corpora ion sUbmits this sl
Stgter of Florida. Such change was autho- wod by the corporation’s board of directors | herebyy accent the appaintment as registered agent. | am
famiiar with, and aceept the abligal woi. of, Section 6070506

NI Rerslanad Adent segotun: ren it whe 1 riseit o)

in Code

/7 ?—513}_

alerment for the: pnq)o‘:e of changing its registered office

FL [*[%

“le[9 0

[ATE

14, ldo h('ret:y cerlify thal the information “supplice vilh this mg is valuntanly Tumisthed and does

appears in Block 12 or Block 13 if changed. or onan attachiment with an ddfirﬂ“\
SIGNATURE: S-C« N Ao

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(12, OFfIGERS ANDDIREGTORS s, T _ ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS I 12
THILE D T DEETe i g Crange [ Addition
HABE NOLAND, EDWARD A 12 NAME _
SIKER] AUDRESS 2220 N. PALAFOX ST. Vasietanonss | 47 0 N 4rh Ave
L ovesize o PENSACOLA FL 32501 o s 1 P Acoun 3285073 )
T [] DELFTE [RRIN: [] Change [ Additan
NaME 77 NAME
STHEE T ADDRESS ZASIRLE RODAESS

CHY-sT-2F i} I e ] ,,,EE,LY,S' S I R, -
THLE [T oteee KRR [ Change [} Addition
NANE 32 KM
STREF T ADOMESS 3% §TREF ) ADGRESS

| oy-sieae ) L - o 34CHY-S1-7F e o . ]
ULE [J DELETE 4.3 THILE (] Change [ Add tion
At 47 Namr
SIREET ADDRE S5 GASTHELT ALDFESS

| CIY:sioe - . e _RAATYST0R I S
TILE [ DECETE RAH [ Change  [J Addibon
KAt 52 NAME
STREE | ADDRESS 53 5IMEL] ADDRESS
oy sl-aw I . o Sabiv s1-2r . I o S
TIHE [ Decen & LTLE [] Change 7] Addition
NAME 67 hast
SIFEET ATDAISS 6 % BTRGE 1 ARLSS

| or¥ st o B4 CITY-SF-IF

rot q sl ly for the cxr:m wion stated in Section 119 D?(il'k] Flotida Statutes. | further

certify that the information indicated on this annua’ repont or sapplemental annugl report 15 true and accurate and that my sionature shall have the same legal effect as if made under
cath; that | ami an officer or diractor of the corporahon or the recever of trustec empoweresd 1o executs ths report as requ red by Chapter 607, Florida Stalutes: and that My Name

Epwiten A, N ound ‘{/?/% Jot-Y179-5524

Dt Shors £

U,
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CR2E034 (12/95)




