FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 02 1 99 8 8 O O dmn

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # P97000106814 (1)

1. Corporation Name

J. DOUGLAS WARE, DMD. P.A.

B

Principat Place of Business Mailing Addrass
55 ALAFAYA WOODS BLVD. 55 ALAFAYA WOODS BLVD.
; OVIEDOD FL 32785 OVIEDO FL 32765
- DO NOT WRITE IN THIS SPACE
T 3. Dale Incorporated of Qualified
. 12/19/1997
2. Principal Place of Businass 2a. Mailing Addrass 4. FEI Number Appliod For
21405 Acexanpma_ Cuwd  [6l4os Alevanopit Guua | 99-348 Ha5] Not Applicable
Suite, ApL. #, elc. Suile, Apt. #, elg. i
- ey 6. Certificate of Status Desired ] $8.75 Addtionat
E_am HO ___Fl Sore 1O Fee Required
City & State City & State 8., Election Campaign Financing $5.00 May Be
’EI OU} edn , Fb E m/) 00 Trust Fund Contribution | Added lo Fees
Zip 7 Country Zip ! Country 8. This corporation owes or has paid the current year Irlnjxygible
[;I '7,1"7@ 5 El u& ;] 39:76 b/ m U& Personal Property Tax due June 30. [ ves No
= 9. Name and Addfess of Current Registered Agent 0. Name and Address of New Reglstered Agent
BURGUNDER, KARL A P.A. 81| Name
1757 W. BROADWAV. SUITE 4 82| Street Address {P.O. Box Number is Not Acceptabla)
OVIEEDO FL 32765
[X]
: 84| City FL |ssl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and G07.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or 1egistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
ager. | am familiar with, and accepit the abligations of, Section 607.0505, Flornida Statutas.

SIGNATURE _ e,
Signatura, typred o prntixd narmo o tegikilanid Agent and bilo d Appucatile {NOTE: Rogistared Agent signature mequirad when reinstaling} DATE 7
12. OFF ICE RS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIWCTOHS IN 12
TLE D 1 DeeeTe 11 TLE D A Change [ Addition
HAE WARE, J. DOUGLAS 12 NAME WARE, T7 Dovet AS
stezer aporess | 55 ALAFAYA WOODS BLVD. 1357hEET anRess | JOB FAugXPvoa v, / SuiTe 1o
| emy-st-zp OMVIEDO FL 32765 14 001Y -ST- 2P QuIEDD =
W[ Tme [T DELETE 21 TITLE Change Addition
A NAME 2.2 NAME
“ | STREET ADDRESS 23 STREET ADCESS
i | ome-size 2. 4CY-ST-21P
TITLE T beweTe 31TALE [T change LT Addition
NAME 3 KAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T. 2P 3.4 CITY-51-21P
TILE [T otLETE 41TLE [Jchange [T Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDAESS
o1 emy-st-zp 44 CITY-ST-2P
A e [Jorieme 51TILE [T Change” ] Addition
| e 52 HAME
3| smeET anpress 5.3 STREET ADDRESS
CiTY-ST-2P 5.4 CITY-S- 1P
mLe T peLeTe 6.1 TILE [T cnange [ Addition
NAME 52 NAME
.| SEETADDRESS 63 STREET ADDRESS
' CITY-$T-2IF 64 0iTY-S1- 2P
14. | hereby cerlily that the information supphed with 1his filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual roporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am an
officer or director of the corporglipn or the rapgver of lrustee empowored 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 H ¢ y on an.? | with an address. J&Uéms %45
SIGNATUR ) 0A 3-26-9%  (to7) 36632300

CR2E034 (10/97)




