,fhENOW:HUNu

PROFTT
CORPORATION
ANNUAL REPCRT

1996 5 <

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Stale

'DOCUMENT # 466356

1. Corporation Name

WILLIAM H. RUPPERT, JR., D.D.S., P.A.

(3)

Frincipal Place of Business

% WILLIAM H. RUPPERT. JR.. D.D.S.
445 MAGNOLIA AVENUE
MERRITT ISLAND FLORIDA 32952

Mailing Address

446 MAGNOLIA AVENUE

% WILLIAM H. RUPPERT. JR.. D.D.S.
MERRITT ISLAND FLORIDA 32952

RS R

3. Date Incorporated or Qualied

12/17/1974

3a. Date of Last Report

03/07/1995

2. Princpal Place o° Business

[ 2.
1] |l
. Suite, Apl. #, etc. |

o Mailing Address 4. FEI Number Applied For
59-1566469 Not Applicable
Suite, Apl. #, et $8.75 Additional

5, Certificate of Status Desired [

25 29 30]

I 27| Fee Required
| Ciy & State 6. Election Campaign Financing 0 $5.00 May Be

: . . . 28] . Trust Fund Contribution Added 10 Fees
Jipy Country Zp Country B. This corporation has liabilty for intangible tax under s 199.032,

Fiorida Statutes Yes [JNo

9. Name and Address of Current Reglstered Agent

10. Name and Addrass of New Reglstered Agent

RUPPERT JRWILLIAM H. D.D.S.
446 MAGNOLIA AVENUE
MERRITT ISLAND FLORIDA 32952

81| Name

82| Street Address [P.Q. Box Number is Not Acceptabie)

83

84, Ciy 85| Zip Code

FL

b

o registerad agent, or both, 1 the State of Florida. Such change was autharized by
fartiliar with, and accepl the obigabons of, Seclon B07.0505, Forida Statutes

SIGNATURE

. Pursuant to the provisians of Sections 607 0502 and GO7. 1508, Florida Statules, 1he above named corporation sabmits this statement for the purpose of changing fts registered office

the corporation’s board of diréciors. | hereby accept the appointment as registerad agentl. | am

Sl et eyt O il et of fegerenat a3 0 and Uk 4 phane T NOTE Rogister o Agent sgnature mequired whon renstaing DATE
(12 T OFFICERS AND DIRECIORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TTE PD [] DELFTE 1 1T0LE [ Change [ Addition
han: RUPPERT JR,WILLIAM H. 12 NAME
SIRET T ADTRESS 1775 ROCKLEDGE DR. 3 STREET ADDRESS
oSl oK ROCKLEDGE FL 14 GV -ST- 2
TiE [ OELETE 21TLF [ Change ] Addition
Natt 22 NAME
STHIEY ATGRESS 23 STRFET ADDRESS
oneseae | 240NTY-ST-21P
TIF [ DELETE 3 1TITLE {1 Change  [] Addition
RAME 32 NAME
SIREH AODHESS 43 STREET ADORESS
| clveg -z o e 34 CITY-5T-2F
L [ DELETE 4 17ITLE [J Change  [T] Addition
NAME 4.7 NAME
SI8E: T ADDRESS 4.3 STREFT ADDRESS
L. U'_T:SW 7{1{‘77”7 _ e 44 CNY-§1-2IP
s [] DELETE 5 1THLE [ Crange ] Additien
hALY: 52 NAME
SIHELD ADRESS 53 STRELT ADDRESS
L CiTY- 8- 2 54 CITY-S1-2IF
THILE [T] DELETE & 111LE [ Change  [] Addition
JESET 6.2 NANC
SIKEE] ADDELSS, 6.3 STREET ADDRESS
CITY-ST 2 64 CITY-ST-2F

14, 1 do herctry certify that the information: supplied with this iing i voluntarity furnished

appears in Block 12 ar Blogk 13 if ghangad, or on an attashment with an addross.

SIGNATURE: _ % ttian & 804

SIGNATURE AND TYPED DR Hnr NAME OFBIGNING OFFICER OF DIRECTOR

and does not qualify for the exemption stated in Section 119.07(3}(k), Florida Statutes. | further

cartify that the information ndicated on this annual report or supplemental annual repaort is true and accurate and that my signature shall have the same legal effect as if made under
vath; that | am an officer or director of the corporation or the receiver or frustee empowered 10 executa this repor as required by Chapter 607, Forida Statutes; and that my name

Yo7 - 48532585

Daytime Phone #

s/ 7

Cate

CR2E034 (12/95)



