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

" PROFIT FLORIDA DEPARTMENT OF STATE A‘pI’ 24 1 9 9 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socralaryof Silo Secretary of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # S46105 0)

1. Corporation Name

JAMES W WARDNER D.M.D. P.A.

h_F’_m?cnp_d\"Fia(_EBf_Hu|nr:,5 Mailing Address l mulu m IM m ulu ||m Im Iml III" m'l IIIH IM| Im“u’

HOBHGLHE-OT. 123 SHELLIE CT.
HONGWOOD-R—a87 - LONGWOOD FL 327795832
3. Date incorporated or Qualified 3a. Date of Last Raporl
2. Prircipa Place of Buginess 28. Mailing Address 4. FE| Number Applied For
I:g—ﬂ,,.....k,,_....,,,_.V,A,,_.... .. @ 59-3072069 _{Not Applicable
Suite, Apl. B ele Suite, Apt. #, Bt N ) $8.75 Additional
22] ps 5. Cartificate of Status Desired ] Fes Roequired
- R
Gily & Stale City & State 8. Elpction Campaign Financing $5.00 May Bo
h@._r,, — . ;ﬂ_ Trust Fund Contribution (] Added fo Fees
o __ Gountry Zip Country 8. This corporation has fiability for intangible tax under . 199.032,
aal 25 20] 30 Florida Statules ves Bno
[ 8. Name and Address of Curreni Reglstered Agent 10. Nama and Address of New Registered Agent
B1
WARDNER, JAMES W, Name
~£13-5HELHE-GF- 82| Streel Address (P.O. Box Numbar is Not Acceptable)
LONGWOOD FL 32779 = 123 R|deis Couar
84| City FL 85} Zip Code

1. Parsuant 10 I 5 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing its registered
oftice or regis agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ) heraby accepl the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e

o iq:ﬂ{\__[y;s(nt} o _uuimnd natne of regritered agant and ns iF apphcabile {NOTE Registered Agent agnature tequired whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [P [T oeliTe LITLE [Jtnenge L Addion
e WARDNER, JAMES W. 12NN
srurer aooess | <HOR-SHELLIE CT 12 SHsLLE (bugf 1.3 STREET ADDRESS
are size | LONGWOOD FL 32770 14 CITY-ST-2P
e [ petete 21 THLE [T cnange [ Addifion
NaMi 2.2 NAME
SIREEY ADDRSS, 2.3 STREET ADDRESS

Pomvstow | o 2 4CIIY-$1-2P
THLE [T petete 31THLE [ change ] Awdition
NAME 1.2 NAME
SIREF | ADTRESS 3.3 STREET ADORESS
ore-gtae L 34.CNTY-51-2P

BT [J okeete 41TmE I3 Change” T[] addition
NAME 4.2 NAME
SIHEET ADDRESS 4.3 STREET ADDRESS
CHY-ST-2F 44 CITY-ST-21P

(e 7 DELETE 5.1 TiTLE [Tchange [T Addion
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
ofy - §1- 2 o 54 CITY-ST-21P

BT [ZJ DELETE 61 TILE [Jcnange [ Aadition
NAME 6.2 NAME
STHEET ADJHESS 6.3 STREEF ADDRESS
oS | 8ACHY-ST-Z¢
14, 1 do hereby gertify Ihat the infarmation supplied with this filing does nol qualify for the exemption stated in Section 118,07(3)()}, Florida Statutes. | furthar certily that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagat effect as if made under oath: that
| ar an officer or director of 1he corporation or tha receiver or trustee empowared to execute this repor as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: %M, A BE N R B UAE R B ance Ci-15-A7  AOY =239 -3373

3 e T h P et e —— '
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #

0073208

CR2E034 (9/96)



