FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT A FLORIDA DEPARTMENT OF STATE
¢ Sandra !.ﬂorlhc-)ms ' Mar 05 1997 8:Ooam

CORPORATION '
ANNUAL REPORT Secretary of State

1997 3 % ,, DIVISION OF CORPORATIONS ] S C Cretary Of State

DOCUMENT # P93000084915 (6)
JAMES E. MCILWAIN, D.D.S., MS.D., P.A.

Principal Place of Business Mailing Address ll"“lu ||I ||||| ||||| ||||||Im Il“l ||||| Hm m

4710 NORTH HABANA AVE. 4710 NORTH HABANA AVE.
SUINE 203 SUME 203
TAMPA FL 33614-1146 TAMPA FL 336147146
8. Date Incorporated or Qualified | 3a, Date of Last Reporl
12/06/1993 05/01/1996
2. Principal Place of Business 28. Mailing Address 4. FE! Number Applied For
21 26] 593218792 [Nt Appiicatle
fte, Apt. #, ete Suite, Apt. #, efc. i
Sute, Ap o j uhe. At B, ele 8. Centificate of Status Desired [ $B'75 Adftional
22 27 Fee Required
City & Stalo City & State €. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution O Added 1o Fess
Zp Courdry , Zip Counry 8. This corporation has lisbllity for intangibls Yax under s. 199.032,
24 |25] |26] [30] Florida Statites Dves [
§. Name and Addrese of Current Reglstered Agent 10. Name and Address of New Reglstersc Agenl
MCILWAIN, JAMES E 81} Neme
4710 NORTH HABANA AVE. B2} Street Address (P.O. Box Number is Not Acceplable)
SUITE 203
TAMPA FL 33814-7146 83
84} City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpovation submits this statemant for the purpose of changing its registerad

office or rogistered agent, or both, in the State of Florida Such change was authorized by the corporation's board of diractors. i hereby accept the appainiment as registered
agent, | am familiar with, and acceopt the obligations of, Section 6070505, Florida Stalutes.

SIGNATURE _

Shgrature, lyped of poocbzd ranwe of tegstared agent and titke |l apgicable. (NOTE: Rapisterad Agerd signature fequited whan rainstating} i DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [ DeLETe 11TILE L] Change LI Addition | &5
NAME MCILWAIN, JAMES E 12 NAME §
sraeer aconess | 4710 N. HABANA AVE., SUITE 208 13 STREEY ADDRESS o
orvsi-ze | TAMPA FL 33814-7148 VA LATY-51-2P &
e T peceTe 21 TILE L Cnange” ] Addilion |€0
NAME 2THAME
STREET ADDRESS 23 STREEY ADDAESS
ChY-SI-21 Z ALITY-S1-2P
T T [T DECETE 31ME T Change L Addtion
NAME 22 NAME
STRLET ADDRESS 33 STREEY ADDAESS
CiTY-$1- 71 34.CITY-ST-21P
TITLE T DELETE 41THE LJ Change ] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDAESS
CIY-S1- 28 44 CITY-51- 2P
T [ DELETE 51TME [JChange ] Andition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDAESS
CITy-S1-2F 54 CITY-57-2P
iz [ DELETE &1 TMLE [T Change” L) Addition
NAME 62 NAME
STREET ADDRESS £:3 STREET ADDRESS
CITY-§1- 20 4 CITY-5T-20p :
14, i do hereby certity that the informalion supplied with this filing does not qualify for the exemnption stated in Section 118.07(3Xi}, Florida Statutes. | further certity that the

SIGNATURE: .

information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath. thal
I am an oflicer or director of tha carporation or 1he receiver of trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my narne

appears in Biock 12 ar B 13 if changed, or pn an attachment wth an address. Y 5 f'] q "fr)
% . il b T -|O" g 1/” - . ’q/ / 97
c it JAmes €. cllusw 2/13/97

WGNATURE AND TYPED OF FRIRTEC NAME OF GHINING OFFICER OR DIREGCTOR Caytn Prona 8




