B R Rt T TR N P e T e T

FILE NOW: FILI

NG FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000057106 (3)

TIMOTHY HIGGINS, D.D.S., P.A.

Principal Place of Business

4501 SO SEMOARAN BLVD.
SIE 3

Mailing Addrass
450t SO SERICRAN BLVD.

FILED
Feb 05 1998 8:00am
Secretary of State

R O

STE 3
ORLANDO FL 32622 ORLANDO Fi. 32822 DO NOT WRITE iN THIS SPACE
us HES 3. Date Incorporated or Qualified
, 07/21/1995
Frincipal Place of Business Mailing Address 4. FE! Number Applied For
53-3331446 Not Applicable

Suite, Apt. £, elc,

Suite, Apt. #, etc.

-

. ~ $8.75 Additional

5. Certificate of Status Desired Fee Required

2,
[21]
4

R
2| 2] 8] [B]p

City & State City & State: 6. Election Campaign Financing $5.00 May Be
;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes o has paid the cugp( vear Intangible
2_) _2;| ;ﬂ Parsonal Property Tax due June 30. Yes [INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
HIGGINS, TIMOTHY DDS 81 Name
4501 S. SERQRAN BLVD. 82 Sueet Address (P.O. Box Number is Not Acceplable)
STE #3
ORLANDO FL 32622 8
84| Clty FL 85 | Zip Code

offica or registered

11. Pursuant lo the provisions of Sectlons 607.0502 and 607.1508, Florida Statmeé. the above-named corporation submits this statemert for the purpose of changing its registered
ant, or both, In the State of Florida. Such change was autharized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0508, Flarida Statutes.

SIGNATURE .
Sigralura. yped o printed nama of registerad egent and tite it applicatle. (NCTE. Registered Agent signature required when reinstaling) DATE i
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PD [ pELETE 11TLE [T Change ] Addition
NAME HIGGINS, TIMOTHY 1.2 NAME
smeeTaporess 1 4501 S, SEMORAN BLVD. STE. #3 1.3 STREET ADDRESS
CITY-§1- 27 QRLANDO FL. 32822 1.4 GITY-ST- 2P
TITLE L] oeLETE 21TLE L i Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-8T- 2P 2, 4 CITY-ST-2IP _
TIME {1 DELETE 31TITLE {1 change [T Additian
NAME 32 NAME
STREET ADDAESS 33 $TREET ADDRESS
CITY-$3- 2P ) 3.4, CiTY-ST-2IP o
. TME [ 1 peLEzE ST - [T Change ] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADCRESS
CITY -ST-21P - 4.4 BITY~ST- 21
"ILE 7 oFLEve 51 THLE [T Change  [_] Addition
AME 5.2 NAME
EET ADDRESS 5.3 STREET ADDRESS
ATY-5T-ZIP . . 5.4 GITY-8T-7IP
ITCE T pELETE 6.1 TMLE LI change [ Additian
AME £2 NAME
TREET AGIDRESS 6.3 STREET ADDRESS
TY-$1-2F 6.4 CITY-5T- ZIP

. §. | hereby certily that the information supplled with this ﬁiing doas not qualify for the exemption stated in Section 11€.07(3)(i), Florida Statutes. | further certify that the information
" indicated on this annual report ar supplemental annual report Is true and accurats and that my signature shall have the same legal effect as if made under oath; that [ am an
afficer ar dirgrtor of the corparation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

*‘GNATURE:

CR2E034 (10/97)



