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

PROFIT % FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT ey Jan 30 1998 8:00am
DIVISION OF CORPORATIONS S ecretary Of State

IARENR AR

DOCUMENT # S50237 @

1. Corporabot Name

THOMAS WARD D.M.D. P.A.

Principal Place of Business Mailing Address
848 BRICKELL AVE 849 BRICKELL AVE
1020 1020
MIAME FL 33131 MIAMI FL 33131 DO NOT WRITE [N THIS SPACE
us 3. Date Incorporated or Qualified
05/10/1991
2. Principal Place of Business ’ia’. Mailing Address 4. FE! Mumber Applied For
21] 2 L _ £50261061 Not Applicable
Suile, Apt. #, elc. Suite, 1. #, ete. ) B - 3 TH Additional
—[ . P uite, A € 5. Certificate of Status Desired O $8.75 Add_:t:onal
22 e .57—[ Fee Required
City & State City & State 6. Eisction Campaign Financing $5.00 May Be
23 , 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currert year intangible
m —2a gl (30 Personal Property Taxdue June 30.  [1Yes [ No
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WARD, THOMAS DMD 81| Name
655 SW 20 ROAD 82| Street Address {P.0O. Box Number is Not Acceptable) S
MIAMI FL 33129
a3
84| City FL ‘ss Zip Cade

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintrment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes, s

CR2E034 (10/97)

SIGNATURE
Signature, typed or printed narme of regstared agent and title i applicable. [NOTE. Registerad Agent signatura requlred when relnstating) DATE R
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
TILE PD {1 DELETE 1.1 TMLE [T crange T Addition_
NAME WARD, THOMAS DMD 1.2 NAME
STREET ADORESS 655 SW 20 RD 1.3 STREET ADDRESS
GITY -§T-2IP MIAM] FL ] 14 CITY-ST- 2P
TITLE ST [J DELETE 21TMLE [ JChange [T Addition
NAME UTSET-WARD, LUISA 22 NAME
STAEET ADDRESS 655 SW 20 RD 2.3 STREET ADDRESS.
CITY-ST-2P MIAME FL 2. 4 6ITY-$T-21P
TITLE T L{ DELETE 31THLE [ Tchange [ Addilion
NAME UTSET, LUISA 32 NAME
STREET ADDRESS 471 SW 25 RD 343 STREET ADDRESS
CITY-ST-2P MIAME EL 3.4, CITY-ST- 2P
TMLE ] DELETE LA TITLE [ TChange [ Addticn
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-57-7IP 4.4 CITY - ST- 2P
THLE i DELETE 51 TITLE L1 Change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP ) 5.4 CITY - 5T- ZP
THLE [T DELETE 6.1 TITLE [Tchange [ Addition
HAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITy-571-2IP 6.4 CITY-8T-2IP _ _
14. | hereby certily that tha irdor polied with this filing does not qualify for the exempticn stated in Section 119.07(2)(1), Florida Statutes. | further certify that the information
indicatéd on this annual repedt ar sugplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the cor _orat}on r the receiver ugtee ernpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

{/f’é/f’? [2e5) 377-ced

- - A s P & P




