FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
cretary of State
DIVISION OF CORPORATIONS

(4)

DOCUMENT # 602457

1. Corporaton Name

WILLIAM D. BLESER D.D.S., P.A.

Principal Piace of Busingss

1553 SAN REMO
CORAL GABLES FL 23148

Mol Address

1553 SAN REMO
CORAL GABLES FL 33146

00

3. Daté ncorporatad or Qualified 3a.

10/08/1970

Date of Last Report

01/31/1995

Applied For

59-1304425

Not Applicable

8. Certifcate of Status Desired $B 75 Add'tlcnal

O

6. Election Garmpaign Financing
TrL|<‘.l Fund Contributian

35 00 May Be
Added to Fees

Flord Statutes ves [JNo

8. Thu 3 comporabon has habil tf for ntangitye tax under s 199.032,

10. Name s_pzi _E.’Vd'I;VEﬁSSﬁO'_NeW Registerad Agent

Stree! Address (.0 Box Namber s Not Acceptabie)

2. Prncipal Place of Business 2a. Mailng Addresa
21} i 2] o )
Suite, Apt. A, etc. Suite Apl #, etc
22 o 2
City & State | Gty & State
Zip C(:unlry _____ Ids] _ Country
24 ] el L_O]_ o
9. Name and Address of Current Registered Agent
S 81| Nane
BLESERWILLIAM D |82
1553 SAN REMO I
CORAL GABLES FL 83

11, Pursuant to the provisions of Secticns 637.0502 and 6041
or registered agent, or bath, in the State o' Fi
famihiar with, and accept the chilyations o,

L0g, 'Hr.r.dd 5
H Cx |*h cl»_u 7

S Lo

SIGNATURE __

: A g g e e
12, R
TiTLE IHL[
NAME BLESER WILLIAM D 13 NAME
sheer aocress | 1553 SAN REMO | ISTRFET ATDRESS
ey - 5121 CORAL GABLES FL ) o 140y -8T- 207
HILE S [] DELETE 10
NAME BLESER WILLAM D 27 HME
sreeraceess | 1553 SAN REMO W 3 STRIET ATDRESS
CiTY-ST-2IP CORAL GABLESFL B  Raomestae
ILE [ CELEYE 31T0E
NANE 37NANE
STREE) ADDRESS 33 STREET ATDRESS
Oy - S1- 27 I e e e 3T ST L
ILE [ DELETE 41 TITE
NAME 42 NEME
STREET ADRESS A3STREFT ATIURESS
CITY-51-2IF B A30FY ST 20 )
TILE [JDELETE 5 110
RAME 52 NAME
STREET ADORESS 53 STREEI AIDAESS
Ty -ST- 2P o o sacrv.st-ae |
TTLE LAl & 1THLE
KAME 67 hEME
STHEET ATIDRESS 63 5THEET ADORESS
cmr s1-2F GATIN SE A

| do hereby certify that the infarat on suopked W |m this fll:' 35
" cort fy thal the infoeenal on inckoalend O fo "

oath. that | am an oficer or dirpeto
appears n Block 12 or Blook 13 4L

SIGNATURE:

SIGNATUAE AND TYPED OR PRINTEC NAME OF SIGNING OFF:CER OR DIRECTOR

Aty T the e

L

Z1ip Code

FL |®

sare T

poransn sutanils this stateneal for the purpose of changing s registered office
ard of drectors | hareby accept the appontnent as registered agent. | am

o AD,DIf! |ON:’3 CHANC‘[S 'IO OFHCERS AND DIRECTORS IN 12
D Charge D Addition
- D Changz [ Addition
- B [] Change  [] Addibion
— = [ Change  [J Additon
et e e e e ~ sl - “[:I Change (] Additon
- _ B Tl change [ Addtan |

: LE.-:}HE';&; i Segtion 119 U230k, Florda Stabates. | Hfurther
ater v that ey sigoatue shall hase the same lkgat effect as if made under
as regui-edd by Chapter 807, Flonda Statutes; and that nmy name

24 7

R

CR2E034 {12/95}




