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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750.) F ILED

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # PQ5000016142 (8)

1, Corporation Nama

PENNY H. WOOD, D.M.D., P.A.

AT MR

Principal Place of Business Mailing Address
758 N FERDON BLVD 758 N FERDON BLVD
CRESYVIEW FL 32536 CRESTVIEW FL 32536
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a, Date of Last Report
02/27/1995 04/05/
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied Far
21 26} 59-3294653 Not Applicable
L # . Suile, Apl. 4, elc. . iti
Sulte, Apt. #, elc uile, Apl. #, elc 5. Corlificate of Status Desired 0 $8.75 Additional
22 ;I Fee Required
City & State Ciy & Swate 6. Eloction Campaign Financing $5.00 May Bo
23 2] Trust Fund Confribution ] Addad to Feer
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;] El m EI Personal Property Tax dua June 30. Yos I No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WOOD, PENNY H B1) Name
756 N FERDON BLVD 82| Sireet Address (P.O. Box Number is Not Acceptable)
CRESTVIEW FL 32538
83
84| City FL 85] Zip Code

11, Pursuant to tha provisions of Soctions 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or regisierec agent, ar both, in the State of Flarida Such change was authorized by the corporalion's board of direclors. | hereby accent the appointment as regislered
agent. | am familiar with, and accept the ohligaliens of, Seclion 607.0005, Florida Statutes.

SIGNATURE I
Slgnatwe, typed o printad nar e ol reg sterod agant and wle § appicable (NOTE: Regislered Agent signature required when minglating) DATE
12. OfFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HLE D o 1AL [d Change ] Addition
NAME WOOD, PENNY H 12 NAME
street aponiss | 158 N FERDON BLVD 1.3 STHEET ADDRESS
CITY- ST-21P CRESTVIEW FL 32536 14 0ITY-ST-2P
TNLE T oerete 21 TILE [J change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- §T-21P 2.4 GITY-ST-ZiP
TILE J DELETE 31 TILE [J Change  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34, GITY-5T-2P
ILE ] DELETE 45 TITCE [Jchange [ 2daition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 4.4 CITY-51-2IP
TITLE J oReere 5.1TILE [Jchange [T adition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-2P 54 LITY-51-ZIP
TAILE [ peLete 6.1 TILE [Jchange [ ddition
NAME 62 NAME
STREET ADDRFSS &3 STREET ADDRESS
CiTY-§1-2P 54 GY-ST-7IP
14. | do hargby carlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Slalutes. | further certify that the

information indicated on this annual reporl or supplemental annual report i frue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclor of tha corparalion of the recoiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and thal my name

appears in Block 12 or BIoc;@if changed, or on an attachment with an address.

o ﬁ/u/h..-.o:;mﬁ . 4y . Q/a/m“z N 01 TN

reYyr.SsFL BT Y

conromaon LAY L Sep 16 1997 8:00am

CRPE034 (4/97)



