T —

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # $52237 Mar 21, 2008 08:00 A
1 i e Secretary of State
THOMAS WARD D.M.D. P.A.
Frvcipal Plice of Busings; Maiing Adress
848 BRICKELL AVENU 848 BRICKELL AVE
SUITE 1020 1020
MIAMI FLL 33131 MIAMI FL 33131
us us
2. Proazipnl Place of Busmnss - Mo PO Box # 3. Moling Addgroas
Suite ARl #, e, Soele Apt e, 15t MOORE CR2E034 (10/07)
Ciy & Stats City & Stain 4, FEr N Appied Fer
) 65'0261 061 et Anphoeatie
ap Louniry Zn Geniry 5. Centificate ol Statug Dasirad ] gglgfmﬁ?:c:mnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I

|

T

! Nanie
!

WARD, THOMAS DMD

848 BRICKELL AVE #1020 Strest Adddress (PO Box Mumbern s Nol Azceptabie)

MIAMI FL 33131

Ciry FL 2z Gocn

8. The aucve named artty supmits thus statement “or tha purocese o changeng its reqisiered olfice o registered agent, or oots, in the State of Flonda, | am farrdiar wilh and accept
the cohgabons of redisterca agent.

SIGMATURE
a0 ML, L0 GF S el e Syt pd et late 11 g L plsane RGTE Fegusterad AT S 10t et g el ATl gy LAIC
“FILE NOWII! FEE IS $150.00 : ) N .
. " 8. Flaetics Camgaign Finarcing $5.00 May Be
After May 1, 2008 Fez_a Witl Be 8550.00 - Trust Fund Contisution. (1 Addsd to Fees
- Make Check Payable to Florida Department of State )

10, OFFICERS ANG DIRECTORS 11, ADDITIONS /CHANGES TO GFFICERS AND DIRECTORSG 14 1
HE PD 3 mesere e [JChange (] Aadition
HARIE WARD, THOMAS DMD AT
STREFT ADDRESS [B55 SW 20 RD STREET ADDRESS 1 1sn, o
orv-star | MIAMIFL DY ST e
WLL VP [T veete THLE [CJ Chamge [ Aadilion
NAME UTSET-WARD, LUISA 1114t
STREFT ADDKESS | 655 SW 20 RD STRFFT ADDRAESS
s IMIAMI FL b1
ik ST [ Deete I [ Change [ Aaition
HAME UTSET, LUISA M HAML
STREET ADDRESS | 471 SW 25 RD STAFET LDIRESS
CITY-5T-217 MIAM] FL 33129 GITY-51- 2P
it I peete MLt 3 Change [ Addivon
HAME ’ AL
STRELT ADLRESS SIRELT ADIRLSS
N B B CIy-31-2Ip
fiLg C7 feate ALK Ol Change [ Aadition
HAME [IET
SHREEY ADGRLES SIRLET 2DIRISS
ohyY-81-212 fIry-S1-4e
e 2 Dt 1IN O Caange (O Additun
UL NAAE
SIKELT ACDRESS SHELT ADORESS
Ciy-ST-21F CIny-SI- 2P

12. Fharaby cerify that the rtarmiation suopled with s fikng does net qualty fur the examenons contaman in Section 119, Plorida Steutes | furtner certity that the ntormation
indicated on rhn; renort of supplerrental report 1s trig and aceurale anc 1al ny signature shall Fave the same iegal evect as if made under oath: that | am en otiicer or director
ol nh“ COTRLGration o the ver of ftustee ampowerad 1S execuls this repont g renuized by Chapkes 607, Florida Siztutes: and that my name appears in Dicek 10 of Block 11

it changeo, or on a0 atig ant wil) An address st kil gihor e erpicyenc.
Loish MUTSET_2/1/08 (os)37r%0f

SIGNATURE:
SIGNATURE &ND TYPED OH BR!NTEDWAL& QF SIGNING OFFICER OR MRECTOR Lod L o s




