FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FL ORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 603119

o Corporaton Mame

WILLIAM A. PARDA, D.D-S., P.A

Frin \ll}! Pl of Fus o

6303 NORTH 9TH AVENUE
PENSACOLA FL 32504

Maiing Address

6303 NORTH 9TH AVENUE
PENSACOLA FL 32504-7319

FILED
Feb 05 1997 8:00am
Secretary of State

N

3. Date Incorporated or Qualified

09/20/1871

3a. Date of Last Report

02/12/1996

”’ziﬂﬁi"';';";'\"i".';: ColBuswess. T T 2al Mailng Address

4. FEI Number

58-1365179

Apphed For
Not Applicable

St A;}I # ool Suile, Apt #, etc.

$8.75 additional

6. Certificate of Status Dasired ] Fee Requlted

City & Slate

6. Election Campaign Financing $5.00 May Be

L?3J , o 2BJ Trust Fund Contribution Added 1o Fees
T ~ Courtry T | Courntry 8. This carporaticn has liability for intangible tax under s. 199.032,
sl o sl =] 30] Fiorida Stalutes Kves [Ino
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
PARDAWILLIAM A 81| Name
£303 NORTH 9TH AVENUE 82| Sireet Address (P.0. Box Number is Not Acceptable)
PENSACOLA FL 32504
B3
B4 City FL 85| Zip Code

reppistened Iy
apt the obiligalans ol Sechon G07.0505 Florida Statutes.

P 0507 end 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ate ol Flonga Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered

ir [rr et il
barn aor efhcer o
g bl

13 it chamged, o ?an allachmert with an address.

| SIGNATURE: 4ll—2.

Ty certity 1t the Tirnalion SUp |.l|c1 W th this hhn does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the
o thiz, awal Feport o suppiernantal cmf Jal reporl is true and accurate and that my signature sha!l have the same legal effect as if made under path; that
5 arpesration: of the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

Wirsami A, ZQRNQ

SIGNATURE e
R T T O N PR R R A e N 1-1 R ol Apgiable (NOTE Rogistersd Agert signature required when :ainstaling) DATE
2. OFHITE IS AND DIRE mons, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i ¥ PD T ke 11TLE LT Change ™ LT Additon | &5
HAKKE i PARDAWILLIAM A 1.2 NAME 3
STREET A0S 6303 N. 9TH AVE 13 STREET ADDRESS g
 PENSACOLAFL 14 CITY-T-2P &
: 5 T vecete 21 TILE [Jchange [ addition | QO
MbE PARDAJUDY 22 NAME
srheeroece | G303 N. 9TH AVE 2 3SIREET ADDHESS
oo | PENSACOLARL 2.4CITY-5T-20
Tine [ oevete 31 TITLE [Jchange [ Addition
b\ 3.2 NAME
|
STREFT oo 3.3 SIREET ADORESS
N S 4 CIFY-ST-2P
THLE "TTOiETE A1 TITLE [ thange LT Addition
(WRTH 4.2 HAME
SIREE D Bk 43 5TREET ADDRESS
| Ll st e O A4 CITY-ST-2P
Tl | RFEEA 51 TLE [T change [ Addition
KA 5.2 NAME
STHEEL AN 5.3 STREET ADDRESS
_____ 54 CITY-ST- 2P
] oEcETE 6.1 WILE [J change [T Addition
KAt 6.2 NAME
SR BGLAE 6.3 STAEE S ADDRESS
: 64 CITY-S1-ZiP
14 I wo

-0  Opy-4¢ 2% ¢ :’-‘t?

i IGHNATURE ANC TYPCD OA PAINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dl Caiytineg Frote #



