SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF ISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

PROFT FLORIDA DEPARIMENT OF STATE
CORPORAT‘ON Sandra B Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

(2)

1996

DOCUMENT # 658308

WILLIAM W. HUTCHINSON, D.D.S., P.A.

B O

3. Date incorporated or Qualfied

03/01/1980

Principal Place of Business Mailing Address

430 N MILLS AVE.
ORLANDO FL 32800

430 N. MALLS AVE.
ORLANDO FL 32803

3a. Dale of Last Report

.03/01/1995

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Mumber Applied Far
;Tl E] 59‘1974136 L Not Applicable

Suite, Apl. # etc Suite, Apt #, etc

] ' $8.75 Additonal

—- sale atus Desire .
a 27} 5. Certficale of Status Dasired Fee Required
City & State ) City & State &. Election Campaign Financing EI $5.00 May Be
El 2?! __ Trust Fund Contribution _AddedtoFeos
Zp Caurilry Zip | Counlry 8. This corparabon has labilty for intangitle 1ax under s 199.032,

[2s]

24 20 30| Flonda Stalutes [ wes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
HUTCHINSON, WILLIAM W., D.D.S. N
430 N. MILLS AVE. 82} Sweet Address (P O. Box Number is Nat Acceptable)
ORLANDO FtL 32803 5
84 Ciy FL 85! Zip Code

11. Pursuant 1o the provisions af Sections 607.0502 and 6071508, Fiorida Statutss, the above-named corparation subimits this statement tor the purpase of changing its registered
affice or regislered agent, or both i 1he State of Norida_Such change was autharized by the corporation’s board of drectors | hereby accept ha appetment as reg stored
agent 1 am familiar with, and accept the otlhigations of, Seclan 607.0505, Florida Statutes

CR2ED34 (3/96)

SIGNATURE e - I . I T R
Segant e P e nde S 0are Of fedp L ered 20800 A0 1 e dppinatie (HATE By nrened AGORLS Jidtune recursd whan ren=t shng) [
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE oP DELETE 1 T0LE ' T Crarge T #ddition
NAME HUTCHINSON, WILLIAM W. 12 Neti
sweeraponess | 430 N. MILLS AVE. 1.3 STREFT ADRESS
CITY-ST-2P ORLANDO FL L4 CITY-ST- 27 ) -
THILE 1 oeeere 211NLE ] crage [ ] Adewon
NAME 22 NAME
STREET ADORESS 2 3 STREET ADDRESS
7 4CIV-ST-2P
LE [ oreete YT ) o T cnange O nagton |
NAME 32 NAME
STREET ADDRESS 3 3STREEY AJDRESS
CHY-SI- 2P 14 QTV-S1-7F
TITLE [T oecere FRRIN; T T Change [] Aadition
NAME 4 INANE
STREET ADDAESS £ 3 STREET ADDRESS
CITY-ST-2IF A4CHTY-51-2P
TITLE "] oeeere 51 THLF U Cha*1ge“-[:r Addion
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CIry-ST-2F 54CTY-SI-ZP
TIeE [] oeugre &1 TITLE L] change [ ] medivon
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P §4CHY-ST-2P

that my name appears in Biock 12 ar Block 13 i changed, or on an atl

SIGNATURE: /7/.£ ez

VR Y N A

ehiment with an address

Y Yy

14, | do hereby certify that the information supphed with thus filing is voluntar.ly furnished and does not quahify for the exemption stated i Section 119.07(3)(k). Flonda Statutes |
turther certify that the information indicated on this annual report or supplemantal annual report is rue and accurare ano thal my signature shall have the same legal efteat as it
made undér cath, that { am an oficer or dector of the carparation or the racaver or trustea empowered 1 exesutc this repart as rogu rad by Chagter 617, Florida Statutes, and

[ER PRI T

)5S s s FBUL
" )




