2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # §5§2237 FILED
1. Eniy Nams Mar 06, 2000 8:00 am
THOMAS WARD D.M.D. P.A. Secretary of State
03-06-2000 90034 031 ***150.00
Principal Place of Business Mailing' Address
848 BRICKELL AVENU 848 BRICKELL AVE
SUITE 1020 . 1020
MiaMI FL 33131 MIAMI Fl. 33131-2976
us us
=R a9 s A ONR A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number Applied Faor
65.0261%1 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired 0O $8.75 Aaditional
. . _ . . I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARD, THOMAS DMD Street Address (P.O. Bex Numt;er is Not Acceptabie)
843 BRICKELL AVE #1020
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed of pnnted name cf ragistared agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. | Added 1o Fees
(See criteria on back) (1] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD 1 Delete TILE [T Change  [J Addition
NAME WARD, THOMAS DMD NAME
STREET ADDRESS | 655 SW 20 RD STREET ADDRESS
CITY-ST-2IP M'AM' FL CiTY-8T-2IP
TME VP [T Delete TITLE O Change [ Addition
NAME UTSET-WARD, LUISA HAME
STREET ADDRESS | 655 SW 20 RD STREET ACDRESS
CITY-81-2iP M'AM' FL CITY-5T-2IP
mE 1 sT o7 T " ODelets TITLE - T 77 Dchange [ Addition
NAME UTSET, LUISA M NAME
STREET ADCRESS | 471 SW 25 RD : STREET ADDRESS
CITY-81-2IP MIAMI FL 33120 GITY-§T-2IP
TITLE ] pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE O pelete TITLE [(J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or sypplemental report is true and acgurate and that my signature shall have the same legat effect as if made under cath; that | am an cfficer or director
of the corporation or the regleier or trustee empgweregto exd is report as rgguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachry with ah address, g

2ol Q,Z?_s’/ﬁé‘ (20377 8p0y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR phie Dayume Phone #

SIGNATURE<

CR2E034 (9/99)



