FILE NOW:

FILING FEE AFTER MAY 1 1S §550.00

~ FILED

prOFIl
CORPORATION
ANMUAL REPORT

Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

OViSION OF CORPORATIONS

Apr 17 1997 8:00am
Secretary of State

DOCUMENT # 603090

1. Corporation Narmg

WILLIAM J. GILL, D.D.S., P.A.

(2)

Maiting Address

2509 W CREST AVE STE 1
TAMPA FL 33614-6800

Principal Ploce of Business

2503 W CREST AVE STE 1
TAMPA FL 33614

TSN A

3. Date Incorporated or Qualiied

3a. Date of Last Report

09/13/1671

04/10/1996

27 Principat Place of Blsingss

1]

2a. Mailing Address

26

4. FEt Number

Appliad For

59-1386699

Not Applicable

Suite APt B ae Buite, Apt. #, etc. - ) $8.75 additional
Eﬂﬁ,w._._v o 2 §. Certificate of Status Desired [ Foo Roquired
_ ity & Staty City & State 8. Etection Campaign Financing $5.00 May Be
[33_] o E] Trust Fund Contribution Added to Feas

L4 - Counlry o m Country 8. This corporation has fiabitity for intangible tax under s, 199.032,
2 R 20 [30] Florida Statutes ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
G, WILLAM J ] Name
!
1201 FLORASILLA D'AVILA 82| Strest Address {P.O. Box Number is Not Acceptable}
TAMPA FL 33613
83
84 City 85 Zip Code

FL

A, Parsuanit o the provis
agent | am Farmtar with, and accepl the obligations of, Section 607.0505, Ftorida Statutes.

SIGNATURE

ions of Sections 6070602 and 607.1508, Flonida Siatules, the above-named corporation submits this statement for the purpase of changing its regisiered
office: or reg stored agent, of bolh, i the Stale of Florida. Such chanpe was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Srpia e bt oo porled e oF regptered sl and Wie il appicabie (NOTE- Ragistates Agenl signature requirgd whan relnstaling] DATE
T TOFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLF PD LI DEETE 111mE O Change [T Addition |5
NAME GILL,WILLIAM J. 1.2 NAME 5
sineraovmiss | 1201 FLORASILLA D'AUILA 1.3 STAEET ADDRESS o
arvsioe | TAMPAFL 14.GITY-ST- 2P &
N [T benkre 2170ME [Tcnange ] Adaition |
NAME GILL WILLIAM J. 22 NAME
sy annass | 1201 FLORASILLA D'AUILA 2.3 SIREET ADDRESS
il -51-72IF TAMPA FI- 2 4 CITY-8T-2IF
D Y8 T T T T T T T DETE 31 TITLE ~ " CTChange L1 Aadiion
pAME GILLWIELIAM J. 32 NAME
sineer anomess | 1207 FLORASILLA D'AUILA 43 STREET ADDRESS
CITY-50 - 2 TAMPA FL 34.CITY-ST-21
e T T oELeTe 41 TIE T Crange L] Addilion
NAME 4 2 NAME
SIHEFY ADTE 55 43 SIREET ADDRESS
LY -§1- 2 44 CITY-ST-21
_?l_l_L_E_ A {J DELETE 51TIME D Change T aadiion
HAMI 52 NAME
STREET ADERLSS 5.3 STREET ADDRESS
CHY- &1 AIF 54 CITY-ST-2IF
RO i ) T TT oerete 61 THLE [Tchange 1] Addition
NAME 6.2 NAME
STRLET ADRDRESS 6.3 STREET ADDRESS
| cioe-se e 64 CITY- ST-2P

14, 1 do hereby cer
appears in Bock 12 of Block 13 if changed. or on an attachment with an address.

SIGNATURE:

Ty thal the information supplied with this filng does not qualify for the exemphon staled in Section 119.07(3)()), Florida Statules. | further certify that the
mlarmaton indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an officer or director of the corporalion or the receiver or trustee empowered 10 exesute this report as fequired by Chapter 807, Florida Statutes; and that my name

SIGNATUHE AND TYPED OF FRINTED NAME OF SIGNING OFFICER QFf INREGTOR *

_ﬁ*il_@élﬂz_m
Date Daylime Prione #

H- -7909__

[V 3T



