e |
FILE NOW: FILING FEE AFTER MAY 118 $225.00

'PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 603119

1. Corporation Name

WILLIAM A. PARDA, D.DS., P..A

(IE

FLORIDA DEPARTMENT OF STATE

3 *i] Sandra B. Mortham
Sccretary of State

OMVISION OF CORPCRATIONS

9)

Principal Place of Business

6303 NORTH 9TH AVENUE
PENSACOLA FL 32504

O 0

Mailing Address !

6303 NORTH 9TH AVENUE
PENSACOLA FL 32504

. Date Incorporated or Qualified

08/20/1971

3a. Date of Last Report

01/23/1995

2, Frincipa! Place of Eusi 2a. Maiing Address 4, FEI Number Applied For
2t || 59-1365179 Nt AppIcabic
Suite, Apt. #, etc | Suite, Apt. #, elc. 6. Cortiftcate of Status Desied O $8.75 ﬂ\dc!iﬁonal
22| - 27| ) Fee Required
Ciy & State | Ciy & Sute 6. Election Campaign Financing O $5.00 May Bo
2] e _2_31 o Trust Fund Contribution Added 1o Foes
LY Caurtry _p Country B. This corporation has liabdity for intangible tax under s 199.032,
|24] ) R [30] Florida Statutes R ves Do
_ 9. Name and Address of Current Registered A 10. Name anc Address of New Registersd Agent
81| Name
PARDA.W'LUAM A 82| Stroet Address (P.O. Box Number is Not Acceplablg)
6303 NORTH 9TH AVENUE
PENSACOLA FL 32504 83
84] City F L 85| Zip Code

[ 41. Pursuant 1a the provisions of Sect

SIGNATURE

T INOTE Rupstorod Agent signatn reurud ween renstatngl

& 607.0502 and 607.1508, [ lonida Statutes, the above-named corporation submits this statement for the purpose of changing 1S ragisterad ofice
or registered agent, or both, n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accep! the abligations of, Section 607.0505, Florida Statutes,

SIGNATURE: Wiupm A ?ARv@NQF{Zg&?

SIGNATURE AND TYPED OR PRINTED NAME OF

R OR DIRECTOR

et OE A st

. L byl o protiad rl.d‘i-\-i::alrigv:'-:lv-l.ﬁj-':‘l sl e i* grgiicaoy DATE &
|12, - " TOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
WLE PD [J DELETE 1 1THLE [] Change [ Addiion | =
NAME PARDAWILLIAM A 12 NAME 3
amereovaess | G303 N. 9TH AVE 13 SIREET ACDRESS I
Cliv-g-ai PENSACOLA FL 14 CITY-§1- &
we | § T T T T T T kLER: 2TRLF [J Change ] Additon | ©
NAME PARDA,JUDY 22 NAME
sierraneaess | 6303 N, 9TH AVE 23 STACET ADDAESS
ory-ste PENSACOLAFL 24011817
i [7] DELETE 3I1TILE [ Change  [] Addilion
EAT 32 NAME
STREET ADORESS 33 STREET ADDRESS
| ey st e _ B o _ Roacny-sraw
Witk [] DELETE 4 1TITLE [ Change  [7] Addition
Harl 42 NAME
SIHELT ADDRESS 42 STREET ADDRESS
| cov-st e . o 44 CITY-ST- 2P
T [ DELETE 5 1 TILE [ Change  [] Addilion
Ken: 52 NAME
SIRES ] ADDHTSS 53 STREET ADDRESS
| ooy star o 54CiTy-ST-2IP
TTLE [Ci DELETE € 1TIILE [ Change  [7] Addition
NAM 52 NAME
TR ADTRESS 63 SIREET ADDRESS
| Clysepe | . 64 CITY-ST-7IP
14. 1o hereby cerlify that the information supphed with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 118,07(3)(K), Fiorida Statutes. | further

certify 1hal the inforration indicaled on this annual report or supplemental annual report is true and accura‘e and that my signature shall have the same legal effect as i made under
oally; that | am an officer or director of the corporation: or the receiver or trustee empowered to executs this repart as reduired by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

oY 4764327

Date

S/

Deytine Prona »




