PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

"y

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State

DIVIStON OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Business

4710 NORTH HABANA AVE.
SUITE 209
TAMPA FL 33614-7146

2. Principal Place of Business
i

P930000849
JAMES E. MCILWAIN, D.D.S., M.S.D., P.A.

15 (6)

Maiing Adchess

4710 NORTH HABANA AYE.
SUNTE 200
TAMPA FL 3%14-7146

[ 28 Maing Rdaress

]

Suite, Apl. #, etc
2l

City & State
23]

S0le, Apt . el

SAOEAR o oy

| 8. Date Incorporated or Graifed

_ 12/06/1893

4. FEI Numbar

.. 59-3218792

L

3a. Date of Last Heport

01/27/1995

Appried' For

Nat Apglicatie

$8.75 Additional

. 5. Cevtihcate of Status Desired
| 2_7,[ e T L1 Fee Required
 Ciy & state 6. Freclion Campaign Financing $5,00 May Be
_ 23] - _ Trust Fund Gonlribition 0 Added 1o Fees

Zip Country

|25]

24]

MGILWAIN, JAMES E

4710 NORTH HABANA AVE.
SUITE 203

TAMPA FL 33614-7146

famibar with, and accept the obligations,

SIGNATURE

11. Pursuant to the provisions of Sections 67705
or registered agent, or bath, In the State of Fio

9. Name and Address of Current

e UFA 5 e N D g el 5 e 1

il 6071538, Flonda St tes, i
- Buch change was author.z
of, Soeton 6070500,

07

2
29|

egistered Agent T

T Couy
e o

8. This carporation has liabihty for intangble tax under s 199.052,
Flonda Statutes B ves [Itvo

10, Name and Address of New Registered Agent

81| Name

82

Straet Address (P.O. Box Numiber is Not Acceptable)

83

84 cny

Flordta Statates

e abiove named Corponaban submits i statement for the purpose of changjirlg
3 by the corparation’s Doard of directors, | hereby accept the appointment as registered agent. | am

Z2ip Code

FL!BS

its registered ofice

i T

oath; that | arm an athicer or direct
anppears in Block 12 or Biock YT if chy

SIGNATURE:

14. i do hereby certify that the informiation suppiicd wath this fil ;

certfy that the information indicated or this annual FE
of e cotporation ar the recerver or trustec
ran a0 attachiment with an ackdre:

0 TYPED OR PAINTEC KAME OF S!GMFFICER

1 15 voluntarly furished and does nof Guahfy for Ine exeniption stated n Sectan 119 07(3)k), Flonda Statutes. | forler
1or supplemental annoat repor 1s true and accurate and that
enpoweared 1o execute his report as

W' e € M Tlvngns - 8¢5 ) €74
OR DIRECTOR / et w2 Prone

. el Al aiodt e e e aten re it ng
12, OFFCERS AND DIRFCIGRE 7 13 ADDITIONS/CHANGES TO OF FICLAS AND DIRECTORG 14 17
TILE D (MU TR [] Change ] Aadition
NAME MCHLWAIN, JAMES E 17 KA
sireeraooress | 4710 N. HABANA AVE., SUITE 203 1T STRFF | ADORESS
CITY-ST-2P TAMPA FL 36147146 o 1401y -S1-7F o
TITLE ] DELETE ZUNTLE [] Crange  [] Addition
NAME 2 2NAME
STHEEF ADDRESS 23 SIREE! ADORESS
Cv-$T-2° e Resonys e L o
TtLE [C] DELETE 31N [ Change [ Addivon
NAME 32 NAME
SIREET ADDRESS 33 SIRELT ADDHESS
CHY-§T 2P - B 3400V 4128 |
TILE [ oeteTe ERRI: {0 Change [ Addition
NAME 42 NahE
STREFT ADORESS 4 3STREET ADDAESS
CITY-§1-7 . 440iTY-5T- ap o
TLE [] DELETE 5 1TIILE [J Change ] Agditicn
NaME 52 NAME
STREET ADORESS SASIREE] ADDRTSS
LiTY-57- 2P o i 54 0I0¥-81-IF
TLE [J DiLETE 6 1TIILE {1 Cnange [ Addition
NAME B NAME
STREET ADDRESS B3 SIREFT ADDRESS
CIry-§T-2F L 64Ty ST

my signature shal have the same legal effact as if made under
réquired by Chapter 807, Fiorida Statutes: and that my name

£o99)

Cax
3 -\Fa//)/

A

CR2E034 (12/95)




