|
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 601241

1. Entity Name

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

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90159 005 ***150.00

Mailing Address

8200 W SUNRISE BLVD
PLANTATION FL 33322

Principal Place of Business

8200 W SUNRISE BLVD
PLANTATION FL 33322

RN

Tax filing requirement and elects lo do so.

After May 1, 2002 Fee will be $550.00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
- L3
City & State City & State 4, FEI Number Applied For
59-1270875 Not Apphcable
| t Zi C iti
Zlp Country L ountry 5. Certificate of Status Desired O $8.75 Additional .
Fee Reguired
. 5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent _
Name -
WILUAM&GEOHGE L Street Address (P.O. Box Number is Not Acceptable)
8200 W. SUNRISE BLVD.
PLANTATION FL 33322
. City FL Zip Code
8. The above namh\id entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed nama of registerea agant and litle it applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 tay Bo

Trust Fund Contribution, Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
. CFFICERS AND DIRECTORS 2. ADOIIONS/CHANGES TO OFFICERS AND DIRECTORS TV T3
TIME FD O Delete TITLE i Tl change [T Addition
NAME WILLIAMS,GEORGE NAME
STREET ADDRESS | 8200 W. SUNRISE BLVD. STREET ADDRESS
CITY-ST-2IP PLANTATION FL CIY-ST-ZiP
TILE D [T Delete TITLE [ Change [ Acdition
NAME WILLIAMS, MICHAEL NAME
STREET ADDRESS | 10961 § W 42ND PL STREET ADDRESS
CITY-§T-7P DAVIE FL CITY-5T-ZP
. TME 1 IO — -] Detete . TITLE - N . . (3 chenge ] Acdition.
e HALEY,JAMES A e
)
STREET ADDRESS | 8900 W SUNRISE BLVD . STREET ADDRESS
CITY-ST-2IP PLANTAT'ON FL CITY-5T-2IP
TITLE O peiete TITLE [ cChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [T pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
LITY-S$T-21P CITY-5T-ZIP
TITLE [ pelate TITLE [d change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-ZIP

g tpes not qbalify for the exéMmptian slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
agcurate gnd gve the same legal effect as if made under oath; that I am an officer or director
tport as required by Chgbter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

givered.
Y o0 954 47931907

Date Daytirne Phone #

13. | hereby certify that the information supplieg-with this-4F
indicated on this report or supplemental report jsffue and
of the corparation or the'

changed, or on an attacl

SIGNATURE:

L

ING GFFICER OR DIRECTOR

ar s

CR2E034 (9/01)




