2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 06, 2004 8:00 am
Secretary of State

DOCUMENT # 603090

1. Entity Name
WILLIAM J. GILL, D.D.S., P.A.

Principal Place of Business

2509 W CREST AVE STE 1
TAMPA, FL 33614

Mailing Address

2509 W CREST AVE STE 1
TAMPA, FL 33614

02-06-2004 90011 046 ***150.00

24007 SO

NGBV AmERROmOGATI

2. Principal Place of Business 3. Mailing Address
i . X i . #, etc.
Suita, Apt. 4. slc Suito, Apt. #, et 01262004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
—_— — e e N 59-1386699 Not Applicable
; i " T i
Zp Country Zip Country 5. Corlificats of Status Desired ~ []  D8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GILL, WILLIAM J
1201 FLORASILLA D'AVILA
TAMPA, FL 33613

Slreal Address (P.0. Box Number is Nol Acceplable)

Gity

FL | Zip Code

+ ithe obligations of registered agent.

b
La

‘8. The above named entity submits this statement for the purpose of changing its registered

3

oﬁigq or registered agent, or both, in ¢

he State of Florida. | am familiar with, and accept

{SIGNATURE = D
[ - Signature, typed of printad nama of registered agent and litl if applicabla, {NOTE: Ragwslm:ad Agent signalura required when reinstating) . " DATE SRR
. + MEL I -— . .
P FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing ~ __ : $5.00 May Be
" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Addad to Fees
10, CFFICERS ANC DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE PDTS T3 Delets TIm.E [ Change [ Addition
NAME GILL WILLIAM J. \ NAME
STREET ADDRESS | 1201 FLORASILLA D'AUILA STREET ADDRESS
CITY-57-2P TAMPA, FL CITY-§7-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

T TSI T e — o e s - LomysstAP L .. . e -

TILE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP ) cITY-ST-2P
e [ Delete TILE (I Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-2P
TITE _ R Lt 0 Detete. TITLE O change 3 Additicn
NAME T S e h NAME ke :

STREET ADDRESS . ... .. " N STREET ADDRESS !

A e - o AN KN - - - - e i
TiTLE O pelete TE - D50 O Change O3 Addition
NAME = e, - HAME

" STREET ADDRESS - : T . .  STREET ADDRESS
CITY-57-7P e - omy-gr-gp e et 3t -

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X7), Florida Statutes. | further certify that the information
indicaled on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation cr the receivar or trustee empowered 1o exasule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥
changed, of on an attachment with an addrgss, with ali other like empowered.

SIGNATURE: _ Y Jd ) Ko

SIGNATURE AND TYFED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR

Y913 $72 M09

Daytima Phona #

‘/52-3-04

Darg




