FILED
2003 FOR PROFIT CORPORATION | Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # 601241
1. Entity Name 04-21-2003 91047 021 ***150.00
GEORGE L. WILLIAMS, D.D.S. PA.
Principal Place of Business T Mailing Address
8200 W SUNRISE BLVD 8200 W SUNRISE BLVD
PLANTATION FL 33322 PLANTATION FL 33322
2. Principal Place of Business 3, Mailing Address { ’“H' I"II |||I| “l" |||u ll“’ “l‘ Mﬂ |IIH ||I” ||||[ Iml m“ ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE If MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—1270875 Not Applicable
Zip Country Zip Country 5. Certificate of $tatus Desired [ $8.75 additionat
’ Fee Required
6. Name and Address of Current Registered Agent S - ... . 7. Name and Address of New Registered Agent
Name
MLUAMS’GEORGE L Street Address (P.O. Box Number is Not Acceptable)
8200 W. SUNRISE BLVD. :
PLANTATION FL 33322
City FL Zin Code

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

SIGNATURE
Signature, typed or printad nams of registered agsnt and tite i applicable (NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 3 . .
. i 9. Election C F
Atter May 1,2003 Fee wil be $550.00 | et om0 g 35,00 ey oo
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD (3 palete TITLE Olchange (] Addition
NAME WILLIAMS, GEORGE HAME
STREET ADDRESS | 8200 W. SUNRISE BLVD. STREET ADDRESS
CITY-ST-2IP PLANTATION FL : GITY-ST-7IP
TITLE D 7 Detete TILE O Change [ Addition
NAME WILLIAMS, MICHAEL NAME
STREETADDRESS | {0891 S W 42ND PL STREET ADDRESS
CITY-§T-2iP DAVIE FL CITY-5T-2IF
TILE -1 D - o S e - - ‘[Dopelete ~ - —f TME —_ - - - .- + -=——— —~ -~ [ Change  []Additicn
NAME HALEY,JAMES A NAME
STREET ADDRESS | @200 W SUNRISE BLVD . STREET ACDRESS
CITY-ST-2IP PLANTA“ON FL CITY-S7-2IP
TILE O Delste TITLE Ol change ] Addition
NAME NAME
_STREET ADDRESS STREET ADDRESS
CITY-ST-7ZIP ) CITY-ST-2iP
TIE . [ Datete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e : O pelete TILE , [l Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

. 1 hereby certify that the information supplied with this filing does ngtgualify for he exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated cn this report or supplemental reporl is kue and accurdfe andyhat my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporat\on or the receiver orysiee empowered to exécute this gport as rafiyisad by Chapwy 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
fess, with ail other like empoy

A 107 Qe gy W)

Date 7 Daytime Fhone #

L LS¥GED

A

CR2E034 (10/02)



