2000 UNIFORM BUSINESS REPORT (UBR) FILED

PEQ_{C?NUMENT,#'493132 Feb 15, 2000 8:00 am
- Entity Name |
WILLIAMS & HERMANN, D.D.S., P.A. Secretary of State
02-15-2000 90025 022 ***150.00
Principal Place of Business Mailing Address
724 SOUTH BEACH STREET 724 SOUTH BEACH STREET
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114-5441 ‘
T T e IR ER ER AR
I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 59_1652708 ‘ App‘EEd For
. Not Applicable
‘ . : ! iti
Zp Country Zip Country 5. Certificate of Status Desired [ §8'75 Additional
| ee Required
- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Narme
|
WIU‘IAMS’ GERALD S, DDSJR Street Address (P.O. Box Number is Not Acceptable)
724 SOUTH BEACH STREET
DAYTONA BEACH FL 32114
City |FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
R Signature, typed or printed name of registerad agent and ftle if applicabla. {NOTE. F}eg\slered Agent signature requirad when reinstating} [}ATE
T curmchis e o s oove || FLENOWILFEEISSISON | 1o coconcorsmonc oy $5.00 oo
g re IZ/ ) . Trust Fund Contriution. O Added 1o Fees
(See crileria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me ~ . JPDosose ST 1 Dekete TITLE [l change (] Addition
wve | WILLIAMS, GERALD S JR. NAME
seeT anoress | 724 SOUTH BEACH STREET STREET ADDRESS
CTY-5T-2P DAYTONA BEACH, FL 00000 CITY-ST-TIP
TITLE ST [ Delete e []cChange [ Addition
NAME HERMANN,DONALD W. NAME
staeer 20oress | 724 SOUTH BEACH STREET STREET ADDRESS
CITY-ST-21P DAYTONA BEACH, FL 00000 CITy-ST-21P
TITLE -~ Detete ~ -] TOLE . — - w =~ -)-  Ochange [ Additicn
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-$T-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE J Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TITLE [ pelete TILE [0 change  [] Addifion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment willy an address, with all cther like empowerad.

SIGNATURE: ___AALI AL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Dayure Phone #

Poy




