FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 01 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Mame

ANGELA S. HILTON, D.M.D., P.A.

F)HIICI[)EIFEB(R! of Etu:,'-;;:u;s"

1022 WEST SR 436 #1008
ALTAMONTE SPRINGS FL 32714

Mailing Address
1022 WEST SR 436 #1008

ALTAMONTE SPRINGS FL 327142619

T A

3. Dale Incotporated or Qualified

11/13/1996

3a. Date of Last Report

2. Principal Piace of Dusiness “2a. Mailing Address 4.§I Number 4 Appliec For
ol 28l 9-34 13547 ot Applcatis
Suite, Apt 4, el Suite, Apt. #, otc. i
uie. e 3 I P 5. Certificate of Status-Desired D $3.75 Additional
E;_l 't’_ﬂ ' Fee Required
| . City & State: | GCity 8 State 6. Election Campaign Financing $5.00 May Be
ﬁ, - 23] Trust Fund Contribution Added to Fees
| 4p __ Country [ Zp | Country 8. This corporation has liability for intangible tax under s. 199.032,
2a] ) _ 20] 30| Florida Statutes Yes
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
81| Name
HILTON, ANGELA §
3325 UTFEC AVENUE #106 82| Street Address (P.O. Box Number is Not Acceptable}
ORLANDO FL 32819 W
B4] City FL 85! Zip Code

agent. | am iHier with,

SIGMATURE

nd accept 1 ob

oM

[ Pursuant o 1he provisions of Seclans 6070602 and 6071508, Florida Statutes, the above-named corporation submits this statement jor the purpose of changing 1 registered
ollice ar regislered agent, or bath, i the State of Flarida. Such changea was autharized by the corporation’s board of directors. | hareby accept the appeintment as rogistered
alipns of, Section 607 0505, Forida Statutes.

3-22-17

SIGNATURE: ol d e

o or proted name o regtered agant and Wi Wapplicatie: INOTE Regisiered Agant signature requred when einsiating) DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
D [T oeiere 14 TIE L] Change [] Adation S
HAML HILTON, ANGELA § 12 NAME 3
sinesraooniss | 8826 LATREC AVENUE #1068 1.3 STREET ADDRESS b
orvsi-ze | ORLANDO FL 32619 1400TY-S1-2p o
e [ DELETE 21TINE L] Change [ Addition |Q0
NAME 2.2 NAME
STRLET ADDR: S5 2.3 STREET ADDAESS | ‘
By e 2ACITY-§5-2IP ¥ ;
MIE [J peete 3.1 TITE L] change [T Addition
§AME 3.2 NAME
SIHEET ATIORESS 3.3 STREET ADDRESS
CITY ST 717 34.CHY-§T-2P
Bt B DEG 41TIRE [T Change [T Addition
NAMI 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY -§1- 710 44 ITY-ST- 2P
TILE [.J DELETE 5ATITLE [J Change  TJ Addition
NAMF 5.2 NAME
STHELD BLDATSS 5.3 STREET ADDRESS
CITY - S1- 2w 5.4 CITY - 8T- 2IP
e 1 oeLae 61 TITLE L] Change  [J Addition
NAME £.2 NAME
STREFT ADORESS 6.3 STREET ADDRESS
Y-k , 6.4 CITY - 5T- 2IP
14, 1 do hereby cestly that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

nformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an officer or dircctor of the corporabion or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.,

._g’t:mf) p)g-

FECOH PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

Date Doytime Pnone 4



