FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Siale

1998

Feb 09 1998 8:00am
Secretary of State

DOCUMENT # P96000093985 (5)

ANGELA §. HILTON, D.M.D., P.A.

O O

Mailing Addross

1022 WEST SR 436 #1008
ALTAMONTE SPRINGS FL 32714

Principal Place of Business

1022 WEST SR 438 #1008
ALTAMONTE SPRINGS FL 32M4

DO NOT WRITE (N THIS SPACE

3. Date Incorparated or Qualifisd

X,
N 11/13/1996 A
2. Principa! Place of Business _3“ Mailing Address 4, FEI Number i Applied For
m 26} 59"3412547 Mot Applicable

_Suite. Apt. 4. atc. Suile, Apt. #, el

22 |27]

0 $8.75 additional

i .
5. Certilicate of Status Desired Feo Required

Gity & State City & Slale

8. Election Campaign Financing $5.00 Mmay Be
Tiust Fund Conlribution Added 10 Fees

Country _ dip
28] 29

Country

[30]

8. This carporation owes or has paid the current year Intangible
Personal Property Tax due June 30. S ves LC1No

9. Name and Address of Gurrent Reglstered Agent

10. Name and Address of New Registerad Agent

“ Angela S, HY 1N

Street Address (P 0. Bo§ :Nrmber is INot Ac

“WEY” Fast

OfQ

HILTON, ANGELA § 81
8825 LATREC A #106 M
ORLANDO -

84| City AWKQ

P[50

11, Pursuant 1o tha provisions of Soctions 607.0007 and 607.1508, Florida Statules, the abave-named corporalion submils this slatament for the purpese of changing ils registered
office or registered agent, or both, in the Slale of MNorida Such change was authorized by the corporation's board of direclars. | hereby accept the appointment as registered

agent. | am femiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signatute, lymsd or prrinted 1. mm ﬂi?ﬂ\’ ™ }Ki’nut wil wn}:l’;n’fiﬂi[q Aralig (Nfﬁ_i Regisiered Agonl s.gnature required when reinstaling) - DATE T
12. QFFICERS AND DIRECTORS 13. Fo! ADEHTIO_}/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE D a DELETE 11TITLE ' 't'—a\ § H i \'*Dn W{Zﬂange & addition
NAME HILTON, ANGELA S r,hO. 1.2 NAME +
rfgg P Fioral Wa v Eas

sweeranoress | 8825 LATREC AVENUE #4108 1.3 STRELT ADDRISS f\ Q£

CITY-ST-21P ORLANDO FL 32819 14 CITY-81-2IP 1‘)()@ ’ L 3 9 703

TME ] ocete 21TLE ] ¢hange — 1T Addilion
NAME 2 7 NAMT
_STREET ADDRESS 2.3 STRLET ADORESS

GITY-ST-21P 2.4 CITyY - 51- 2IP

TITLE T DELETE 3.1 TITLE [Jcnange [T Addition
NAME 3.2 NAME

STREET ADDRESS 33 STAEET ADDRESS

CITY-ST-2IP 34 CHY-ST-ZFP

THLE T veLeTe 41 [ change ~ [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-S8F-2ip 44 CITY-81-2Ip

TITLE [T DECETE 51TILE [T Crange ] Adduion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIFY-ST-2IP 5.4 CITY-S1-2IP

TITLE [T oeEre 61 T01LE [ change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-81-721P 640 S1-2IP

14. | hereby certi'lx that the information supphiod wilh this filing doas nol qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | furlher certify that the informalian
is annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under aath; thal | am an
officer or director of the carporation or Lthe raceiver or trustce empoweared 1o execule 1his report as roguired by Chapler 607, Flarida Statutes; and that my namo appears in

indicated on |

Block 12 or Block 13 if changed, or on an altachment with an address,

IR ATIIDNE.

Fn . Ba A M 2 DD

/- 2/-99 (Yo7) 794 - WodR

CR2E034 (10/97)



