FILE NOW:

FILED

FILING FEE AFTER MAY 1 1S $550.00

PROFIT e 7 g FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 . Ooam
CORPORATION / MEY ] $andra B. Mortham f
ANNUAL REPORT i. 4 ' Secretary of State Secretal y 0 State
1997 LA DIVISION OF CORPORATIONS
DOCUMENT # }
1. Corporation Name 60071 2 (4)
CARY A. WILLIAMS, D.M.D., P.A.
: Principal Place of Business Mailing Address ! |||'l| Il”l Il“l Ilm ‘Illl nl[l "" Ill“ I’I‘l |m| Illll |‘|“ I‘I" lll'
.| 1903 W FLETCHER AVE 1303 WEST FLETCHER AVE
TAMPA FL 3312 TAMPA FL 33612-3310
s us
3. Date Incorporated or Qualified 3a. Date of Last Report
_ 12/30/1968 04/16/1996
2. Princlpal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
2T] 26 59'1229573 Nol Applicable
Sulte, Apt. #, etc. Suite, Apl. 4, etc. ki
- —-] P ! 5. Certificate of Status Desired ] $8'75 Add.monal
- |22 m Fee Required
R City & State |_ Cily & Slate 6. Election Campaign Financing $5.00 Mayl Be
] ;;] . |=s Trust Fund Contribution Added to Fees
£ Zip Country Zip Counlry 8. This corporation has liability for intangible tayunder s. 129.032,
§ |24 25) 29 30] Florida Statotes [ ves . [0 o
§ 9. Name and Address of Curtent Reglslered Agent 10. Mame end Address of New Reglstered Agent
1 M A S 81| Name /- =
: WILLIAMS, BAROEYN A ™~ = 4 ¢ Williams, Cary A.
t 1303 w FLETCHER AVE B2| Strect Address (P.O. Box Nurmber is Nal Aﬂceptab!e)
§ TAMPA FL 33612
£ 83
i
{ 841 City 85| Zip Code
e FL "
f‘ 11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his stalement for 1he purpase of changing ils rogislerﬁ
office or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
_L agent. | am familiar with, and eccept the obligations of, Section 6070505, Florida Statutes. .
"1 SIGNATURE - - SR . —
)P!.' - Signature. typad or printed name ol fegistered agon and Wl i appliable (NO1E - Registered Agoent signature requiead when reinstatng) DATE —
$-1 12, OFFICERS AND DIREC_:_T_QRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
§ e PD T DELETE 1L T change [T Aaaition | &
£) aME WILLIAMS, CARY A, 12 HAME 3
i | sweeeraporess | 1303 WEST FLETCHER AVE 1.3 SIREET ADDRESS o
& | omr-st.ze TAMPA FL | 14CITY-5)-2IF &
Plme CJoniae 210iE [Fchange ™ L Addition | O
i1 e 22 NAME
5, STREET ADORESS 23 STREE] ADDRESS
¢ timest-2e 2 40Y-81- 4
& | e [T oeceTe 31I1E [JChange [T Addilion
HAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ARIDRESS
CITY-S8T-2IF 34, 0ITY-ST-21p
TIRE [T Detere 41 17LE [J Change ] Addition
NAME 4.2 NAMEL
STREET ADDRESS . 4.3 STREET ADDRESS
E CITY-ST-2IP 44 CNY-SI-21P
e NEGEE B1TILE [ Coange™ [ Addition
*J NAME 52 i
;| STREET ADDRESS 5.3 STREET ADDRESS
E-1. CITY-ST-2P 540NY-31-2P
R (] orLee 61T [T thange [T Adaition
] mame B2 NAME
+ | STREET ADDRESS 63 S1REET ADDRESS
2 omv-sr-ze 64 LT -51- 7P

e s kS R TR NN B

s ‘Jf/Aﬂ

-
.

14. [do hereby certlify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07({3)i), Florida Statutes. | further cerlily thal 1he
Information indicated on this annual repart or supplemnental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
1 am an officer ¢r director of the corporatian or the receiver of trustee ampowered to execute this repart as required by Chapter 607, Florida Statutes, and that my hame
appears in Block 12 or Block 13 if changed, or on an attachment with an address

Ahatr—  An at.v it (|




