FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT g
CORPORATION (f
ANNUAL REPORT (Rl

1997

e "m WE, |*‘

Wr
WS,
;

FLORIDA DEPARTMENT OF STATE

g v Sandea B. Mortham
"'iE*g Secretary of State

s DIVISION OF CORPORATIONS

DOCUMENT # 602457

. Corporation Nama

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

(4)

Prncipal Place ol Business

1553 SAN REMO
CORAL GABLES FL 33146

WMai\mg Address

1553 SAN REMO
GORAL GABLES FL 33145-3008

FILED
Jan 09 1997 8:00am
Secretary of State

AL ORI

3. Date Incorporated or Qualitied

10/06/1970

3a. Date of Last Report

04/16/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] i 2] 58-1304425 Not Applicatie
Suiter, Apt #, etc Suite, Apt. #, etc . i
wte an e = s P 5. Cenificate of Status Desirad [ $8 75 Additional
22 27] Fee Reguired
City & State | Lty & State 6. Election Campaign Financing $5.00 may Be
Eﬂ ) o o _2_51,,,,,, o Trust Fund Contribution Added to Fees
Zip L" Country | In Country 8. This corporation has liability for intangible tax under s, 199.032,
(24] 25 2] 30 Florida Statutes B ves [no
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Reglstered Agent
BLESER,WILLIAM D 81| Name
1553 SAN REMO 82| Sticel Address (P.O. Box Number 1s Nol Acceptable)
CORAI, GABLES FL
83
B4| City 85| Zip Code

FL

11, Pursuant 1o the prowisions of S

agent | am famibar with

bens 607.0502 and 607. 1508, Florida Statutes, the abave-named corporation submits this statemant for the purpose of changing its registered
office ar regislered agend, or both, in the: Siafe of Flonga Such change was authorized by the corporation’s board of directors. § hereby accept the appointrent as regisiered
card accapt Ihe obhgations of, Soction 607.0605, Florida Statutes.

appears 11 Brack 12 or Block 13 if charg

SIGNATURE:

SIGNATURE AND TVP

SIGNATURE - e e
Sttt YDt o gt fisttes O Ty ot aqens b 0 apl caite INETE Rogiared Agent signalare requirsd when renstating) DATE
12, ) _7 77777 OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
me | PO CT DELETE L1 TITE Tthange [ Addition
KAME BLESERWILLIAM D 1.7 HAME
sraeer aponess | 1559 SAN REMO 1.3 STREET ADDRESS
| oryosTop CQRAL GABLES FL ) 14 GI7Y- §1- 2P
THILE |mEaG 21 1L [JChange ] Addilion
Nawe BLESER,WILLIAM O 27 NAME
stieer anceess | 1553 SAN REMO 23 STREET ADDRESS
ory-size | CORAL GABLES FL 2 4 CITY-8T-2P
T B I nileTe 3MmE [ TChange L1 Addition
NAMF 37 NAME
STREET ADDHESS 33 STREET ADORESS
CITY-S1. 217 34 CITY-ST-2P
TILE ) ] oeLeTe 21TME [JChange ] Addition
NAME 4 2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CHY-S1- 7F o 440ITY-S1- 2P
TLF [T okcete 51TITLE [ change [T Acdition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADGRESS
CIY - 5120 54CITY- ST-ZP
e I T4 £ TITLE [T ohange ] Adaition
NAME 6.2 NAME
STREET ABDRESS 5.3 STREET ADDRESS
CITY §1- 2 §4CITY-ST-2P
14, | do hereby cerlify 1nat the information supplied with tis filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the

infarmation lﬂ(ill..:!lLU on this arviual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
I am an officer o director of 1h< corparation or the rec uwor or truglee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
kil iy

[-6-97 Ac b47-570.

Daytirne FRans #
DONdE 11

CR2E(G34 (9/96)



