MAY 1 1S $225.00

FILE NOW: FILING FEE AFTER
Py

PROFIT *
CORPORATION %
ANNUAL REPORT

1996

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

DOCUMENT # S52237

THOMAS WARD DM.D. PA.

(2)

Principal Place of Business

848 BRICKELL AVE

Malling Address

848 BRICKELL AVE

M0

NIRRT

1020 1020
HS?MI FL 3313t ﬂgu b FL 33131 3. Date Incorporated or Qualiied | 3a. Date of Last Report
05/10/1991 04/27/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FE) Numnber Applied For
21| [26] 650261061 Nol Applcable
| Sute, Apt 4, efo. Suite, Apt. #, etc. 5. Certiicate of Status Desired 0 $8.75 Addli1iona1
221 27‘ Fes Required
City & State Gity & State 6. Election Gampaign Financing $5.00 may Be
23] 28] “Trust Fund Contribution 0 ‘Added o Fees
| 20 Cauntry Zip Country 8, This corporation has liabifity for intangible 1ax under s 199.032,
24) |25} ‘ 20 30 Florida Statutes O ves [No
5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Mame
WARD, THOMAS DMD 82| Street Address (P.0. Box Number is Not Acceptable)
855 SW 20 ROAD =
MIAMI FL 33129
B4| City FL |55] Zip Code

or registerad agenl, or bath, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 607.0505, Forida Statutas.

11. Pursuant to the provisions of Section$ 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
= was authorized by the corparation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE __ . .. .. e . N - - P p—
Sgnature, byped or printed rane wred agent and wle if appricabile (NOTE- Rogxstered Agont s.gnature reg.s-ed when renstatingh DATE

__12. OFﬁICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TeTLE PD (] DELETE 1.1THILE (] Change {1 Addition
HAME WARD, THOMAS DMD 1.2 NAME
STREE | ADRESS 655 SW20RD 1.3 STREET ADDRESS
CITy-S1- 2P MIAMI FL 14 GITY-§1-2IP
TIne ST : [} DELETE 21 TITLE O Change [ Addition
NAME UTSET-WARD, LUISA 22 NAME
STREET ADDRESS 655 SW 20 RD ‘ 23 STREET ADDRESS
onv-stae | MIAMLFL 24CHY-81-2P

| 1me T ' [J GELETE 31TME [ Change  [] Addion
RANE UTSET, LUISA 22 NAME '
SIRFET ADDRESS 471 SW 25 RD 3.3 STACET ADDRESS
CITY-§1-21P 34 0ITY-ST-2F
THILE [J OELETE 4 1TILE [ Crange ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

| Ciy-ST-21p 440iTY-51-7IP
TITLE 3 DELETE 5 1 TIILE [ Change [} Additon
NAME 52 NAME
SIREET ADURESS 53 STREET ADDRESS
CITy-81-27 5.4CITY-S1-2IP
TITLE [] DELETE 6.1T17LE [ Change  [[] Addition
NaNE B2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CTY-ST- 2P 64 CITY-5T-21P

oath: that | am an officer of
appears in Block 12 or Blg

SIGNATURE

wotorof the corporation or the receiver or
3 if changed, or on tachm A

ddregs.

(>

P ® o

SIGNATURE ﬂmb"rvéé'n' oR ﬁﬁuﬁrsn},ﬂfﬁ’élérﬁﬁaﬁriﬁ DR DIRECTOR
' L 4 a a—p—

14, | do hereby cerify that the information supplied with this filing is voluntarity furnished and does not qualify for the exermption stated in Section 1 19,07i3)(k), Florida Statutes. | further
certify that the information inglicated on this annual repart o supplemental annual report i true and accurate and that my signalure shall have the same legal effect as if made under
tusteo empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name

CR2E034 (12/95)




