2004 FOR PROFIT c'onpommon FILED
ANNUAL REPORT (AR} Jul 30, 2004 8:00 am

DOCUMENT # 601231 Secretary of State
1. Entity N :
Ay ame 07-30-2004 90011 021 ***550.00

WILLIAM N. ABOCD, D.D.S,, P.A,
Principal Place of Business Maiting Address
9350 SAN JOSE BLVD 4482 WORTH DR S ‘ TiTUJLVL Y
JACKSONVILLE FL 32206 JACKSONVILLE FL 32207
US ‘ US r I s PN

Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 (4/04) *

b
City & State ‘ .|« Gity & Stale 4. FEI Number AppliedvFér
59-1264584 Not Applicable
zip Country Zip Country 5. Cenificate of Status Desired B $8.75 Additional
) . Fee Required
6. Name and Address of Current Registered Agenmt 7. Name and Address of New Registered Agent

Name

-ﬂgléll\?\l%gTaBD%%%ggUSTH o S-ireei Addréss {7P.O. éox Number is Not Acbéptable)

JACKSONVILLE FL 32207

‘ o City FL Zip Cade

8. Thie above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signatura, typed or printed:-name of registered agent and title If applicable. {NOTE: Regisiered Agent signature required when retnstating) DATE

$.607.193(2)(b}, F.5., allows for the waiver of the $400.C0
late fee. By checking this box, the corporation certifies it
did net receive prior nolice. Fee to file is $150.60. O

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS : | IEE8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TmE P O pelete TTLE ' [ Change  [J Additien
NAME ABOOD,WILLIAM'N. D.D.§ NAME

STREET ADDRESS | 4482 WORTH:DRIVE SOUTH STREET ADDRESS

oTv-sT-2e | JACKSONVILLE FL © - BITY-$T-21P

TME T B [ petete ILE G Ghange ] Addilion
NAME ABOOD, WILLIAM N, D.D.S. NAME

STREET ADDRESS | 4482 WORTH DRIVE SOUTH STAEET ADDAESS

CITY-ST-2P JACKSONVILLE FL. CITY-5T-2P

mE _ ‘ 1 pelete T [ change [ Addition
NAME NAME

STREETADDRESS | o e _ .. . W STREETADDRESS } o _

s N ' R envesrozp ) ‘ i - T

e [ Delete e [JChenge [ Addition
NAME .. NAME

STREFT ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-2IP

TME ’ [ Delete TITLE [ ] Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TLE ’ : 7 Delete e [ change [ Aodition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP : CITY-ST-2IP

12. | hereby cerify that the.information suppiied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an address, with all otr?}ke ampow .
SIGNATURE: __ /7.'736%/&»/ ‘ %L 7/ LE-0Y R e737—F370

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Dayline Phone #

o



