FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

] PROFIT 5 3~ , FLOMIDA DEPARTHMENT OF STATE '
CORPORATION % |

Sandra B Maoriham
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

WILLIAM N. ABOOD, D.D.S., P.A.

Scoretary of Stae
DIVISICN Of CORPORATIONS

(4)

R (111 (T

Principal Place of Business T _MnhrgAfIdrpfs
3250 BAYMEADOW RD. SUTE X0y 9050 BAYMEADOW RD.. SUITE 300 %
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256

5 Pringpal Pace of Business T ] e m\_«:]_t-\ﬁi_i}}:;s T T 77 A j,,,,, or
s o e BvD [l 4483 WORTH DR | 5688t L e
Suite, Apt. ¥, etc | Suite, Apt 5, etc et ates of Statas Desi $B.75 Aqditional
ml Sex AL 7l 3px _FEL [N it Fee Foqured__ |
Clu Srale | Cb& State i ) 6. Elaction Campaign Financing $5.00 May; Be -
23] bl B2m07  DUVAL | wekmscewbie S Aded to Fees |

8. This corporation has hability for intangible tax undar s 199 0362,
3 J_ | Flonda Statutes [ ves [No

2 Country T Zp Cijrurr\tr'y‘
m'%:};ldb 25| DUV AL t@l %

5. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Nane

WILLIM N. ABOOD DDSS.
4482 WORTH DRIVE SOUTH B
JACKSONVILLE FL 32207 [z 7

11, Pursuant 1o the provisons of Sections 607 5o And 07,1508, Florck Stal.res, e AnOe: A Car o aio s staternont for e purpase of changing its registered office |
or registered agenl, or bath, in the Stale of Florida. Such change was authorized Ty the corporation’s board of cirectons. | hareby accept the appaintment as regstered agent. lam
famiiar with, and accept the oblgations p!, Sectigy 607.0505, froricla Statutes

signature 2 A + LAl A L \ILLRM N R BAOD L S~ Ho-7 €

Slagar e typexd or protesd nugitn; Of 1 “pan

821 Sireal Address (.0, Box Noniber is Not Acceptanie;

TpCote

EL Tt s Aot s it o hg et —
12. ) | 13 T ABOT ONS CHANGES TO OFf 1CERS AND DI CTORS IN 12| &
TITLE |4 ) ' fie PR T T Chenge L ARMon | g
hAME ABOODWILLUAM N. DD.S 12 bihE 3
STREEY ADORESS 4482 WORTH DRIVE SOUTH 135THEE | AIRESS a
CITY ST1-2IF JACKSONVILLE Fl-_m i 140181 2P &
THLE T 7 D neenr N e i {7 Ghange [ Addnen s
NAME ABOQD, WILLIAM N. DD.S. 27 R
STREET ADDRESS 4482 WORTH DRIVE SOUTH ZASIREET ADDRESS
CTY-§T-2P JACKSONVILLE FL 240HT ST AP
e D T N -GG EE T o T T [ changs [ Addmon |
e HOLTON HENRY D.D.S. -

STREFT ADDRESS 4131 UNIVERSITY BLVD. S. 33 SIREEY AJORESS

ClY-ST-2IP JACKSONV‘U.E F‘; e LRSI R

TILE D [ DELEIE 4R - ) chag L) Adaten |
NAME WILLIAMS, CHAS. F. D.D.S prame

SIREET ADDRESS 2151 UNIVERSITY BLVD. §. A3 STAIE T ADDRE S5

v S1.2¢ JACKSONMLLEFL Resemese o
TITLE {J DELETE 5 1T [] Crangs [ Agdmin
NANE 52 NAMT

STREET ADDRESS 53 GIREET ASDRESS

ey S1-2¢ s Mo ]
TILE [] DRLETE B TiTLE [ Crange  [T) Additx
NAME 67 HAME

STREET ADDRESS £ 3 SIREEL ADDRESS

CiTy - ST-21P R eagay-sr-7e

14. | do hereby certty that the information supphion vath thes fling iz voluntarity frmahed and doas ot gualty 1or the exerrption stated in Sechion 113073k, Florcda Statutes 1 further

certify that the information indicated on this annual report or supplemental anrual reporl s rue and accurate and thed Ny signature shall have the sames legal eftect as f macde undhkyr

cath: that | am an officer or director of the cararakon or the rensiver o Lrastes empoviered 1o Bxacate this oot a3 recired by Chapter 607, Flanda Statutes, and that my name
appears 1 Block 12 or Block 13 it changedl. or on an attashinent with & address

SIGNATURE: . _ZYelletrr D). (oot 522096 Qo 133- 3371

 SIGHATURE’AND TYPED OR PAINTED NAME OF SIGNING DFFICER OR DIRECTOR T T Lat P 8

e T 1



