FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF S‘_rATE
Sandra B. M'Brtham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

449300

WILLIAM H. SHELTON, D.VM., P.A.

(3)

AN

Principal Place of Business

Mailing Address

L

27]

5. Cerlificate of Status Desired

d

H0B MINTWOCD CT. 7108 MINTWOOD CT

TAMPA FL 33615 P.O. BOX 262057

us TAMPA FL 33615 DO NOT WRITE IMN THIS SPACE

us 3. Date Incorporated or Qualified i
: 03/26/1974
2. Principal Place of Business 2a. Mailing Adldress 4. FEI Number Anplied For
21] 9833 BRTDNGRTON_DRIVE 28] _ 59-16309119 Mot Applicabio
Sulte, Apt. #, etc. Suite, Apt. #, elc. $8.75 Additional

Fes Requirad

T .
e ate’ Cily & State 8. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation awas or has paid the current year Intangibla
24 33626 25 usa E] 30 Personal Property Tax due June 30. Oves [ONo
g, Name and Address of Current Regletered Agent 10. Name 2nd Address of New Registered Agent
81| Name
SHELTON, WILLIAM H. SHELTON, WILLIAM H
7513 PAULA DRIVE. 82{ Stract Addrass {P.O. Box Number is Not Acceptable)
. TAMPAFL 33815 73| ——9633—BRIDGETON —DRIVE
L] v
. 84| City 85| Zip Code

11. Pursuani to the provisions of Saclions 607.0502 and 6071508, Florida Statutes, the above-named corparktidin $bmits this staterment for the purpase of changing its registered
office ar registered agenl, & bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Floriga Statutes.

SIGNATURE . .
Signalyre, yped or prinled name of ragistorad agend and tite if applcatile {NOTE - Registered Agont signature required when raingtating) DATE
12, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
THILE PD ] DELETE 11TLE [? Change (] Addition
NAME SHELTON, WILLIAM 1.2 NAME
sreer appress | P.O. BOX '282857 1.3 STREET ADDRESS 9833 BRIDGETCN DRIVE
CITY-ST-2IP TAMPA FL 14 CITY- 517 TAMPA FL 33626
TILE T [T DELETE PYRLT; T& Changs L] Addition
NAME ELTON, Wi 2.2 NAME
STREET ADDRESS g;') BOX ,2825.':”'?-”285? 23 STREET ADDRESS 9833 BRIDGETON  DRIVE
oAY-51-2P TAMPA FL 2.400v-51-70 TAMPA, FL 33626
WILE ] T oecere 31 TI1LE Change [_] Addition
NAME SHELTON, BONNIE 2.2 NAME
smeeTanokess | 7408 MINTWODD CT. 3.3 STREET ADGAESS 9833 BRIDGETON DRIVE
CITY-5T- 2P TAMPA FL 34.CITY-51-2P TAMPA, FI, 33626
e [ [T DeLETE 41TITLE G Change [T Addition
HAME SHELTON, BONNIE 4.7 NAME
sreet aporess | 7108 MINTWOOQD CT. r 43 STREET ADDRESS 9833 BRIDGETON DRIVE
CITY-ST-21P TAMPA FL 440ITY-S1-7IP m
TiE [J DEIETE 5.1 TMLE ! [ Change (] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ciry-§1-2p 54 CITY-S1-21p
TME T DELETE 61TILE [J Ghange [ Addition
NAME £.2 NAME
STREET ADDRESS .3 STREET ADDRESS
cITy-51-2p £A CITY- 512

14, | hereby certify that the informaltion suppited with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Fiorida Statuies. | further certify that the information
indicated on this annual roport 0¢ supplemental annual reporl is frue and accurate and that my signalure shall have the same tegal effect as if made under oath; that | am an
officer or director of the corparetion or the receiver or trusloc empawered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my nams appears In
Block 12 of Blogk 13 if changed, or on an attachmenl with an address.

oIkl AT IO, //)/{'. j M

Jefor T

E]3-Fr0-255F

Feb 03 1998 8:00am
Secretary of State

CR2E034 (10/97)



