FILE NOW: FILING FE

3 PROFIT

3
w=b

FLORIDA DEPARTMENT. OF STATE

\  CORPORATION Kathdirie-Hatis
5, ANNUAL REPQORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # < ,SQQB 7

1. Corporation Name

Tho

MAs WARD DMD, P A

£ EL # 65-026/06/

Pri;lcipai Place of Business

343

Mailing Address

Prickel] Avenve

SujTe /o0
Mipy, [ FI. 33/3/

FILED
Mar 22,1999 8:00 am
Secretary of State

(03-22-1999 90022 008 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorpgrated or

Ot

ualited

/o /192 /

27]

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] A -0 Qé /O 1 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $3_75 Additional

5. Certifcate of Status Desired

O

Fee Required

f‘i}}t &.State- =

28]

6. E;Dhl;ull \..ampuiyn Filldllb‘f!tg Nm e
Trust Fund Contribution

Added to Fees )

Zip Country Zip Country 8. This corporation owes the current year Intangible
IE‘ _2;I EB] Personal Property Tax. [ves mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent Y
81| Name
T HoMAS wprd DHD PA .
. D 82( Street Address (P.O. Box Number is Not Acceptable)
Sug Brickell Ave #/o2e |
Migrti ,F 23/3/ -

FL Ias( Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the gbligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnaturs, typed or printed name of registered agent and title il appicable. (NOTE: Registered Agent signature required when reinstating) DATE 6\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e ThompAs (ored [ DELETE 11TME OChange  [1Addtion | =
NAME ARy St 20 ZOQd 1.2 NAME 3
o
STREET ADDRESS M * 3 3 J 2 9 1.3 STREET ADDRESS w
crv.stze | iGN, F/ , 14 CITY-5T-ZP &
me vVice Pre sidewd (1 DELETE 21TmE ClChange [ 1Acdiion | O
N Luiss UTseT-waed 22 NAME
SREETADORESS| (2 S8 S (Lo QO Road 23 STREET ADDRESS
)
CITY-ST-2P micrnis ; F . R=2,2¢ 2. 4CITY-ST-2IP
JLLL v W~ =T Tl ) DELETE o R R e - — CGnapoe . [1Adcion = .
’ ‘ ;
NAME A=< Hn v UTseT 32 NAME
sweetaooress| 4 1Y) (0> D & = 13 STREET ADDRESS
' oy-sT-2P < o, T-:bi 2129 34.CITY-ST-ZP |
TLE ' - [ DELETE 41TIME CChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
TITLE [J DELETE 51TME (JChange  []Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS P
CIVY-ST-ZIP 54 CITY-ST-2ZIP :
TITLE i ] DELETE 6.1TIME [JCrange [ ]Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY.ST.2IP

g s e

14. | hereby certify that the infp

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes_ 1 further certify that the information

indicated on this annual r¢port oy supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or

Block 12 or Block 13 if chhnged

SIGNATURE:

director of the cgrporatjon or the receiver or trystee e
{ or Bn an attachrpent&th an a

A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4

prpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
all other like empowered.

8)/;}:/9? (205) 371-8004

Daylima Phone




