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FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 15 1998 8:00am
Secretary of State

DOCUMENT # 658308

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

(2)

TGRSR

Principal Place of Business

430 N. MILLS AVE,
ORLANDC FL 32803

Mailing Address

430 N. MILLS AVE.
CRLANDO FL 32803

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

|25} 9

[30]

03/01/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28 59-1974186 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
P P 5. Certificate of Status Desired 1 $8.75 Additional
E;i ;l Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
E‘ E‘ Trust Fund Contribution Added to Fees
_| Zip Country _| Zip Country 8. This corporation owes or has paid the current year Intangible
24 2

Persenal Property Tax due Jung 30, Yes [1No

9. Name and Address of Current Registered Agent

HUTCHINSON, WILLIAM W., D.D.S.
430 N. MILLS AVE.
ORLANDO FL 32803

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.Q. Box Number is Mot Acceptable)
83
84| City

85| Zip Cade
FL ||

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement fer the purpoese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Block 12 or Block 13 if changed, or on an attachmant with agraddres

SIGNATURE: AW% 2

officer or director of the corporation or the receiver or irustee empoweread to exacute this report as required by Chapter 607, Florida Statutes; and 4

SIGNATURE -
Slgnanire, typed or prated nams of registered agent and title if applicable (NOTE: Rogisterad Agent signalure required when rainstating) DATE

12, QFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DP [ 1 DELETE TATITLE [ Change [T Addition

NAME HUTCHINSON, WILLIAM W. 12 NAME

sreeraooaess | 430 N. MILLS AVE. 13 STREET ADDRESS

CITY-ST- 212 DRLANDO FL 14 CITY-5T-2IP

TITLE L] pECETE 21 TITLE [T change L Acdition

NAME 2.2 NAME

STAEET ADDHESS 2.3 STREET ACDRESS

CiTY -S7-2P 2. 4 CAY-ST-219

TITLE F1 DELETE 31 TINLE ~ [JcChange [_] Addition

NAME 3.7 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY - ST- ZIP 3.4. CITY-8T-ZIP

TVLE 1 DELETE 41TALE [TcChange T Addition

NAME 4, 2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY - 5T-ZIP 4.4 GiTY - ST- 2P

TITLE LI CELFTE 5.1 THLE ] Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57- 217 5.4 CITY-8T- 2P

TILE L1 DELETE 6.1 TITE L I Crange {1 Agdition

NAME 6.2 NAME

STREET ADDARESS 6.3 STREET ADDRESS

CiTY=8T-2)P 6.4 CITY=5T-ZIP

14. ! hereby cer:if?;‘lthat the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that)the infermation
indicated on this annual repart or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

KD
L 1 amm M.%Aﬂzw//ﬁ-sﬂ// =X 97

CROED4 (10/97)



