PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # 466730

WILLIAM E. SCHMIDT, D.D.S., P.A.

(9)

Mailing Address

400 AVE K. SOUTHEAST
WINTER HAVEN FLORIDA 33380

Principal Place of Business

400 AVE K. SOUTHEAST
WINTER HAVEN FLORIDA 33860

FILED
Apr 08 1998 8:00am
Secretary of State

LA T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad
12/28/1974
2. Principal Place of Business 2a. Mailing Addross 4. FEi Number Applied For
—2—1—| 26 £9-1566614 Not Applicable
Buite, Apt. #, elc Suite, Apl. #, elc. . -
P 8. Certificata of Status Desired O $8.75 Addtional
22 m Fee Required
City & State Cry & Siate 6. Eloction Campaign Financing $5.00 May Be
;;l ;I Trust Fund Contribution Added o Fees
Zip Country Zip Country B, This corporation owes or has paid the current year Intangible
;4—1 m m EI Personal Property Tax due June 30. Yes [no
9, Neme and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
SCHMIDT,WILLIAM E. 81) Name
400 AVE K SOUTHEAST 82| Streal Address (P.O. Box Number Is Not Acceptable)
WINTER HAVEN FLORIDA 33880 -
84| City FL 85| Zip Code

agent. 1 am familiar with, and accepl tha obligations of, Section B07 0505, Florida Statutes.
SIGNATURE

11. Pursuanl to the provisions of Sections 607 0502 and 807, 1508 Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

Signature, typod & paning nama of :agutered agant and Iitn it appleebla (NOTE" Rogisterac Agent signature raquirad when relnslaling) DATE
12. OFFICERS AND DIRF C1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE POT T otere 11 [T Change L] Addition
RAME SCHMIDT, WILLIAM E 1.2 NAME
smeeranoness | 400 AVE K SOUTHEAST 13 STREET ADDRESS
CITY-ST- 2P WINTER HAVEN, FL 00000 14 CHY-5T-21P
LE [ pELETE 21TITLE [T Change [ Agdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS S,
[ cnv.s1-oe 2 4CITY-ST-2IP o
TMLE [T DELETE 31TITLE [T changs T2 Addition
NANE 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-2IP
MLE T oELete 41 TILE [Jchange [T Addition
RAME 4.2 NAME
STREET ADDRESS 4.2 STREET ADDRESS
CTY-S1- 2P 44 CITY-ST-2IP
TE T DELETE §1TITLE [J'change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-29 5.4 CITY-ST-2IP
THLE ] DeLETE 6.1 TITLE [ change L] Addition
RAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

s annual report or supplemeontal annual report is true and accurate and that my
cute this re|

Indicated on t
officer or direcior of the corporation or tha receiver or trustes empowerad to
Block 12 or Block 13 If changed, or on an attachment with an addre:

| sianaTuRE: L1 Am . S bt

14, | hareby cenifg that the informalion supplied with this filng does not qualily for the exemption stated in Secﬁiol? 119.07(3)i). Florida Statutes. | further certify that the information
i ignatura sha
quired

wve the same legal effect as if made under oath; that | am an
apter 607, Florida Statutes; and that my narme appears in

I Sy

Gl PP AL DD

CROE034 (10/97)



