FILE NOW: FILING FEE AFFTER MAY 1ST 115 $550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katheiine Harris
ANMUAL REPORT Secret ry of Sate ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90112 024 ***150.00

DOCUMENT # 5988773

1. Corporaion Name

WILLIAM C. DUNK JR., D.D.S., P.A.

~ WO NI i

Principal Place of Business Mailing Address
720 SHAMROCK B8LVD. 720 SHAMROCK BLVD.
VENICE FL 34293 VENICE FL 34293
DO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Qualifed
12/29/1978
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26] 59-1864286 Not Applicable
Suite, Ajt. #, 2 Suite, Apt. #, etc. ith
uite. At # ete . ulte, ApL = €le 5. Certifcite of Status Desired (] $8.75 auditional
~2;' E;l Fea Recuired
City & § ate City & State 6. Electio Campaign Financing 0 $5.00 nayBe
E\ _zﬂ Trust Fond Contribution Added 1o Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
—Z’II ,El m 30 Persanal Property Tax. Oves [ﬂﬁo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ON, AND J. PA 82| Street Address (P.O. Box Number is Not Acceptabl
0. C
333 TAMIAM' TRA“. SOUTH, STE 333 ree ress ( ox Number is Not Acceptable)
VENICE FL JL 34285 83
84| City F L 85, Zip Code

11. Pursuant {o the provisions of Se ctions 607.0502 and 607.1508, Florida Statuses, the above-named ccrporation submils this statement for the purpose »f changing its r:gistered
office or registered agent, or boih, in the State of Florida. Such change was uuthorized by the corporztion’s board of cirectors. | hereby accept the apgointment as registered
agent. am familiar with, and accept the obligatians of, Section 607.0505, Flurida Statutes.

SIGNATURE

Slgnature, typed or printed nare of registersd agent and title if applicable. (NOTLZ Regi d Agent requ -rad when rei ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF'S IN 12
TITLE P ] DELETE 1ATITLE [JChange [ Addition
NAME DUNK, WILLIAM C JR 12NAME
smreevanoress| 720 SHAMROCK BLVD 14 STREETADDRESS
CITY-5T-2P VENICE FL 14 CITY. ST-21P
TME [ DELETE 24 TITLE []Change [ Addition
NAME 22 NAME
STREET ADDRE 3§ 2.3 STREET ADDRESS
CITY-ST-2P 2. 4CITY-ST-ZIP
LE T DELETE 31 TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
TME [ DELETE 41TIME Ochange [ Addition
NAME 4. 2NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-8T-ZIP 4.4 CITY-ST-2IP
TME [J DELETE 51TITLE CJChange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CiTY-ST-ZIP 54 CITY-5T-ZIP
TIMLE [] DELETE 6.1TITLE [Jchange  []Addition
NAME 62 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-2P

14. 1 hereb certify that the informat.on supplied witt this filing does not gualify fc r the exemption stated ir Section 119.07(3)(j}, Florida Statutes. | further cartify that the inlormation
indicati:d on this annual report ¢ r supplemental annual report is true and acc srate and that my signature shail have th 2 same legal effect as if made ur der oath; that | am an
afficer or director of the carpora ion or the recei er or frustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appe:z s in
Block 12 or Block 13 if changed .r on an attachm ith an address, with all other like empowered.

.

SIGNATUREC L L . Y2355 Qfi-y93-y28¢

.

wIL Ioua

CR2E034 (11/98)

ATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data ¥ Dayume Phone #




