2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

I DOCUMENT # 552287 Feb 09, 2007 08:00 AM
1. Eniily Narmo Secretary of State
THOMAS WARD D.M.D. P.A,

Principal Placo of Business Mailing Addréss
848 BRICKELL AVENU 248 BRICKELL AVE
SUITE 1020 1020
MiAMI FL 33131 MIAMEFL 33131
; : TRV AR
2, Principal Placo of Businoss - Mo P.O. Box # 3. Mailing Addross =
Suite, Apt # olc. * Suite, Apt #. eic. 15t MOORE - CR2E034 (10/06)
City & Slate City & Stale A 4, FE] Numbocr Applicd For
65-0261061 ek domiiabe
Zip Country Ip Country 5. Corlficate of Status Desited J gg’gesq;?:fma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
’ Nama
WARD, THOMAS DMD
848 BRICKELL AVE #1020 Stroel Address {P.0. Box Number is Nat Asceplable)
MIAMI FL 33131
City B FL \ Zip Coda

{

8. Thoe above named entity subrmits this statoment for the purpese of changing its registerad office of registared agent, ar bath, in the State of Florida. | am famifiar with, and accept
the obdigations of registerod agent,

SIGNATURE — - - — . .
Sineture, typad o panled name o regislered agant and lile ¥ gppheable. {ROTE: Ragrtercd Ageni sxynsiute required when ransiging) DATE
" e
AfteFﬁT!E ?‘20?'0107 :EE\'L?H%:%SSBQ 00 8. Election Campaign Financing $5,QO tay Be
rMay 1, e g Trust Fund Contribution. [ Addedfo Fees

Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORSjiN t
i PD 7 Delete e O Gnge 3 Additin
NAME WARD, THOMAS DMD NAME HOOO00E231 78 i
sInCT Anoness | 655 SW 20 RD SIREET ADDRESS 0216 MT-S0056-022 15000 .
cirest-ap | MIAMIFL B _ il Stz ! ‘ - o
il vP [ oaele o CiCange 3 Agdition |
NAME UTSET-WARD, LUISA HARE
SIRLI Aperess | 655 SW 20 RD STREFT ADDRESS
ey 81 ap | MIAMIFL - CiTY 51 2 _
R 5T [ oetete TRLE ) [ change {3 Addilion
NAMT UTSET. LLIESA M ) . J AR e
SIREET ADDRESS | 471 SW 25 RD STHEEL ABDRTSS
crv-sr-ap | MiAMEFL 833129 CiTY-sf-2p ]
il O Dotete me [CJchange [ Addition
NAHE HAME
SEREET ADBRESS STAEET ADDRESS
Gty §T-ap ~ B ] CiTY 814
HiE [ getete TLE O Change [ Addition
NAME HAMC
SIRFT T ABDRESS STHEEF ADDRESS
ciry- si-2If - CIFY 51-2IP )
B 3 Daojate e D Change [ Addition
NAMT HAME
SiREET ADDRESS STRECT ADDRESS
Iy ST 2P iy S1-2iP

12. | horoby certify that the informalion supplied with this filng does not qualify for the exemplions confained in Scotion 119, Fiorida Statutes. { further certify that the information
indicatéd on this report ef supplemental report is frue and accurate and thal my signaturs shalt have the same legal effect as if made under oath; that | am an officer of diractor
of the corporation ot the $Yeiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appoears in Block 10 or Block 11

if changed, or on an attalhinent wiih?n address, with gll otharike Ampgweread.
VA 2/1/p'7  3p5.377-800¢

SIGNATURE.—
SIGNATURE AND TYPED OB PEINTED NAME OF SIGMING OFfSCER OR DIAECTOR




