FILE NOW: F FILING FEE AFTER MAY 11S $550.00 FILED

[ PROFH
CORPORATION
ANNUAL REPORT

1997

... ———— -

DOCUMENT # 612556 (1)

« Corporation Name

W.K. WILTISON, DDS.,P.A.

. KOG

Sandra B. Mortham

Secretary of State S e Cretary Of State

R ‘tg‘-’-/ DIVISION OF CORPORATIONS

”‘%

| Principal Place of Busirkss Mailing Address
11450 OAKHURST ROAD 11450 OAKHURST ROAD
LARGO FL J4644-392¢ LARGO FL 33774-3924
3.0%5}1?217%3$gated or Qualified 3a. Date of Last Report
2. Principa’ Place o Bosiness 2a. Mailing Address 4. FEI Number Applied For
- ~ 26 59-1602495 Not Applicable
Sater Apt #, et Suite, Apl. #, elc. i
F— e o I ‘ P B. Cartificate of Status Desired [:] SBJS Adaitional
22 e 27] Foo Required
| City & Statte _ Cily & State §. Election Campaign Financing $5.00 May Be
l‘ﬂ_- 7 L 2§| Trust Fund Contribution 0 Added 1o Fees
| dp . Gourary 2p Counlry 8. This carporation has liability for intangible tax under s. 199,032,
_zﬂ-__ 251 E E] Florida Statutes O ves e
A _e and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agen
 WILTISON,W.K. DDS 81| Name
11450 OAKHURST R 82| Steet Address (P.O. Box Number is Not Acceptable)
LARGO FL
83
84| City FL 85| Zip Code

11, Pursuant to he provsons of Soctions 6070502 and 607 1508, Florida Slatutes, the above-named corporation submils this statement for the purpose of changing iis registered
office or registerad agont, or both, in the State of Florida, Such change wasg autherized by the corporation's board of direclors. | hereby accept the appointmant as registered
agoent, Fam larniliar with, and socep?t the obligations of, Secbon 607 0505, Florida Statutes.

SIGNATURE

Ve, g lon puinterd five o riepe e agerd and Wie o apple abls (NOTE: Ragislated Agan signalure required wien reinstating] DATE
T h OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TPST i [T oceere 1ATMLE [T 'change L Addition
HAME WILTISON, WILLIAM K 1.2 NAME
srarer azuerss | 14450 OAKHURST RD 1.3 STREET ADDRESS
| cnvestoae LARGO F'- 14 CITY-5T-2IP
e o [T OELETE 2\ TILE [T Cange 7 Addition
NAME 72 NAME
SIREET ALIDRESS 7 3 STREET ADDRESS
BRI Ui R e ZACIY-ST-2P
A TG 21 TLE [Jchange ] Addition
NANE 32 NAME
STREE T ADDRESS § 33 5TRECT ADDRESS
Gy - 51 p - 3.4, CITY-5T-2IP
wi T T [T oEiETe 41 TTLE , CTCange ] Audilion
NAME 4.2 NAME
STRELT ADORESS 4.3 STREET ADDRESS
| cirstae | o 44 1Y -5T-7ip
W CTDELETE 51 TMLE ' [T cChange [T addition
Nk 5.2 NAME
STHIL ¢ ADDKESS 53 STREE? ADDRESS
iy . - 54 CITY-§1-2Ip
fwl N T o ] oerete 61 TIGE I:] Change  |J Additicn
WM £2 NAME
SIRCEL ARES £.9 STREET ADDRESS
Ol -1 e i 5ALITY-5T-7P
14 1do nereby certify o the informaban supplied wih this ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stetutes. | further certify thal the

information inchcated on this annua report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
L am an ofhcer or drreclor of 18 GO oralion or the receiver or frustee arppowared [0 execute this report as required by Chapter 607, Florida Statutes; and that my name
appoears in Blogk 12 or Bloc dl i, or on an altachrpent with cirpspe

SIGNATURE: (i) Do 1/ / | 95%?7 g‘-55?£3§§/

D OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytima F‘h{)r\e

SIGNATURE AND T

FLORIDA DEPARTMENT OF STATE Mal‘ 03 1997 SOoam

CR2E034 (9/96)



