2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) Apr 09,2004 8:00 am

DOCUMENT # 52237
1. Entiy Namo ecretary of State
_ _ ofe e ofe
THOMAS WARD D.M.D. PA. 04-09-2004 90073 013 150.00
Principat Place of Business Mailing Address
848 BRICKELL AVENU 848 BRICKELL AVE vy~ -
SUITE 1020 1020 .
MIAMI FL 33131 MIAMI FL 33131
us us
Suite, Apl. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (1 -”03)
City & State City & State 4, FEI Number Applied For
65-0261061 Not Applicable
Zip Country Zip Country o , $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name- . - - N

WARD, THOMAS DMD

848 BRICKELL AVE # 1 020 Streat Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131

City Zip Code
s FL i
8. The above named enti nging its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligationg
SIGNATUR ey e 4
Sigrore-typed.or printed e ol repislered agdhi-ane-it T Bpplicable. (NOTE: Ragistered Agen! signatura required whan rainsiating} DATE
HowL 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Addedto Fees
OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
FD [ Detete TILE [JChange  [J Addition
WARD, THOMAS DMD NAME
STREET ADDRESS | 655 SW 20 RD STREET ADDRESS
cITy-s3-21p MIAMI FL CITY-ST-2P
TITLE VP 7 petete TITLE [ Change - [ Addition
MAME UTSET-WARD, LUISA NAME :
STREET ADLRESS (655 SW 20 RD STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
me - - 8T - - O netete - W - : -~ - O thange [ Addition
| NAME yTSE_T, EUISAJA ) NAME
STREET ADDRESS | 471 SW 25 RD o T o T " STREETADDRESS | Tt T e e A
CIrY-5T1-21P MIAMI FL 33129 CITY-ST-21P
TELE O Delete TME [Jchange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
(LT [ Deletz TME [C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP o . GITY-ST-ZIP
TiE G (7 befete e [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T- 2P CIFY-8T- 2P
12. 1 hereby certify that the information supplied with this filing does not quaiify for the exermnption stated in Section 119.07({3)(i}, Florida Statutes. | further certify that the information
indicated on this report or gdiiplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the réceivehor trustee empowered (0 exgrute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac j i 6 p empowpied. 7




