2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s62237

1. Eniity Name
THOMAS WARD D.M.D. P.A,

Princ;pa Place of Businass
848 BRICKELL AVENU

BHA?IFL aaHn

Mailing Address
848 BRICKELL AVE

1020
MEant FL 33131
us

2. Principal Place of Business '

E. Ma?iiT!g Addrass

FILED
Mar 10, 2005 08:00 AM
Secretary of State

|

I J

LBMICH

Sulta, Apt. #, 9%, Suite, Apt. #, efc. 1st MOORE CR2EC34 {10/04)
City & Stale - Chty & State 4. FEI Number [~ {Applied For
o ' _ 65-0261061 Not Aopicable
e County e Couniry 5. Certificate of Status Desired [ ?ﬁ'ﬁiiﬁéﬂ“"“ﬂf
&. Name and Address of Current Registered Agent 7. Name and Addrees of New Registered Agent
’ Nams T :
\géRé}éiéﬁgiAEVDEh:ﬁ 020 Street Address (P.O. Box Number is Not Actentable)
MiAMI FL 33131 -
City EL | 2e Code

8. The above named entity submits this siatemeni tfor the purmse of changmg its regiszered office or registered agent, or both, in the Siate of Flo;v;da { am familiar with, and accept

the obiigations of registerad agent.

SIGNATURE

Sgnedure, vpad o printed namme of tedistaled sgant &nd tie i appicatie

{NOTE Rs;:lszazed Agena s'gn&!u:s fBQiHBd whon sginstating) CATE

FILE NOW!l! FEE IS $150.00

After May 1, 2005 Feo Will Be $550.00

$5.00 may Be
Added to Fees

8. Election Campaign Financing
Trust Fund Congribution,. T

Make Checit Payable to Florida Department of State

10, SFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES T0 OFFICERS AND DIRECTORS IN (3

THHE PO = pelete hitt ] fﬁﬂﬂﬁl}ggﬂﬁiﬁﬂ {thange [ Addition
NAME WAFD, THOMAS DMD s 03/ 10/ I5-3004

SIRCCT ADDRESS | 655 SW 20 AD SIRHET ADDBESS SOAUS-BU042-01 1 150,00
alv-s-uP | MIAMI FL Cify-5F- 7P :
BilE VP [ aiste Hlte {7 Change (] Addition
HAME UTSET-WARD, LUISA NARE :
SIPFET AODRESS 1855 SW 20 RD SIRFET ADDRESS

oy-§1-2F MEAM] FL _f oAy

1atE ST - 0 opiese P Tichange ] Addiion
HAME UTSET, LLISA M HAML

SIRLET ADDRESS | 471 SW 25 AD STRECT ADDRESS

oT-$-2® | MIAMI FL 33128 CIIY-§3- TP

HLE 3 Dalete ifmf Cl¢hange [ Addition
HAME NARE

SEREFT ADDRESS STREET ADDRESS

ony-s F . LHY-51 2P

THLE O peiste HiLE [ change [ Addition
MAME NAME

STRETT ADDRISS STRELT ADDRESS

oY .53-FP I CHY 8128

i 3 petete e [Ochange  [J Addition
HAME NAME

SIREET ADIDAESS STREE [ ADDHESS

R oIv-$1- 0P ,)

12, 1hereby cetlify that the information suppliad wrth ﬁms filingf does not qualify for the exemptio
aeectrateard

indicated on thig report or suppi
of the corperation or th Br OF trustes smpgh
changed, or on an attabhment with an address

SIGNATURE:

1io)

r

? {otect in Section 119, O7(3X0). Florida Statutes. | further certify that the infarmation
2l have the same legat effect as if made under oath; that | am an officer or director
Dy Chapter 607, Florida Statuies, and that my name appears In Block 10 or Block 11

W/\z” 3/& /ﬂ-s (393)37]'57&0‘

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING GFLICER DR ISRECTORY

Tate Daytens Phone §




