__FILE NOW: FILING FEE

PROFIT 3
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # 601241 (3)

1. Corporation Narng

GEORGE L. WILLIAMS, D.D.S. P.A.

Frccipal Place of Busingss

AN

Maiting Address

8200 W SUNRISE BLVD 8200 W SUNRISE BLVD
PLANTATION FL 33322 PLANTATION FL 33322
3. Date incorporated or Qualified | 3a. Date of Last Reporl
S o 07/23/1969 02/14/1995
2. Piincipal Place of Business _2a. Mailing Address 4. FE} Number Applied For
21| o e 58-1270875 Not Applicabie
S, ARt £ et | Suite. Apt. o, efc. §. Certficate of Status Desired O $8.75 Additional
22] - - R L - Fee Required
City & State City & State 6. Elaction Campaign Financing a $5.00 may Be
23] ) e E[ L Trust Fund Contribution Added to Fees
Zip ~ Country L Ip | Couniry 8. This corporation has Iiabg,'/&x intangible tax under 5 199.032,
24| 25 29 30 Florida Statutes Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WlLUAMS,GEORGE L 82| Strest Address (P.O. Box Number is Not Acceptable)
8200 W. SUNRISE BLVD.
PLANTATION FL 33322 83
84 City FL [85 Zip Code

1. Pursoant & rovisions of Sections 607.0502 and 6071508, Florida Stalutes, the abave-namexl corporalion submits this statement for the purpose of changing its fegistered offce
o registored agont, or both, in the State of Florida. Such change was aithorized by the corporation's board of directors. | hareby accept the appointment as registered agent. | am
farnil ar with, and accept the ohbligations of, Section 607.0505, Fioriga Statutes

SIGNATURE _ L
Bl et typed 0 Bl fane Ol oei-dueod s 8 e if syl cabb (NO e Registored Agunt sigoat ore required wheri reinstatingt DATE
P12, T UOINGERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12
Tint PD [ DELEE L1TTE []Change [ Addition
HARE WILLIAMS,GEQRGE 1.2 NAME
wearaorss | 8200 W. SUNRISE BLVD. 1.3 SIREET ANDRESS
Dl &1 o PLANTATION FL 14CITY-51-7F
iK: 1 113 A RN [ Change  [] Addilion
At WILLIAMS, MICHAEL 220kt
swrparness | 10981 S W 42ND PL 23 STREET ADDRESS
oyt 2 DAVEFRL . 2apTv-stoe |
Tie D [ DELETE 31TALE [ Change [ Addition
NAMT HALEY JAMES A 32 NAME
srrareress | 8200 W SUNRISE BLVD | 33 STREET ADDRESS
onvesie | PLAMTATIONPRL J4CT¥-S1-2P
THLE [} DELETE 4 1 TITLE [3 Change (1) Addition
LAM- 42 NAME
§14th | ADLH: S 4 3 STRCET ADDRESS
L 44 LITY-SI-2P
HIIB [] DELELE 5 1TILF [ Crange ] Addition
KL 53 NAME
SIRED T ANNR S 53 STREET ADDAESS
- L”T 5[ z”' B P 54L'IY75T'?'P
ThE [ DELETE 6 1TITLE [ Change  [C] Addition
KM B2 NAME
SHIE | AGDRHE RS 53 STREET ADDRESS
| Clvsize 64 CITY-51-7iP

14. ) ds herety cerli'y that the infonmalion sappiied with this fling is voluntarily furished and doas nat qualty for the exemption stated in Soction 119.07 (3K, Flonida Statites. | further
certify that the: infornation indicaled on thys"anMyal report-or supgdemental annual rgpor is true and accurate and that my signature shall have the same legal effect as if made under
oatty; that Lam an officer or director of 0§ corpdration or the receiver or trustee é@;@(ed to exacute this report as reguired by Chaptar 807, Florida Statutes; and that my name

appoars in Black 12 or Block B3 if ghanged, or fin an att t with an address

SIGNATURE: _, . EAN%’E/P_//}W/

INTED NAME GF SIGNING OFFICER R DIREG

[-A 4L GEY-473-1707

Oate Oaytirrie Pnona »

e e

CR2E034 (12/95)



