FILE NOW: FILING FEE

PROAIT
CORPORATION
ANNUAL REPORT

1998

FTER MAY 1ST IS $550.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # 612556

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

(1)

Principal Place of Businoss

11450 OAKHURST ROAD
LARGO FL 34644-3924

Mailing Addrass

11450 OAKHURST ROAD
LARGO FL 34644-3324

FILED
Apr 03 1998 8:00am
Secretary of State

R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/12{1979

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For

2 |26

59-1892495

Not Applicable

Sulte, Apt. ¥, etc Suite, Apl. #, etc. $8.75 Additional

0O

§. Certificate of Status Desired

—n:l_ ;ﬂ Fee Required
City & State Cry & Stale 6. Election Campaign Financing $5.00 May Be

23 2—01 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

25 30 Parsonal Property Tax due June 30. [ ves I No

ol 5]

9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
WILTISONW.K. DDS 81| Name
11450 OAKHURST R 82| Street Address {P.O. Box Number is Not Acceptable)
LARGO FL
83
84| City FL lssJ Zip Code
#1. Pursuani to the provisions of Soctions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accep the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

‘Bigratura typad or prnted name of o inrad ngeot and tlle & sppcatk INGTE. Rogrstefed Agenl sionalura reQuired whon renstating) DATE
12. OFFICERS AND UIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST T ofLeTe 11TIME [J Change ~ LT Addition
NAME WILTISON, WILLIAM K 1.2 NAME
sreeer aporess | 11450 OAKHURST RD 1.3 STREET ADDRESS
CiTy-$7.29 LARGO FL 14 CITY-S1- 2P
LE T oetene 21 TILE [Tchange™ [T Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-51- 2 2.4 CITY-5T-21P
TMLE [T pewete STTITLE [Jchange [T Addition
NAME 37 NAME
STREET ADDAESS 3.3 STREET ADDRESS
C{iY-S1-2IP a4, CITy-871-2IP
HILE LT DEIETE 41 TITLE [ Change L1 Addition
NAME 4 7 NAME
STREET ADEMIESS 4.3 STREET ADDRESS
CITY-ST-2iP 4.4 GITY-5T-2IP
TILE [T pieTe 51TITLE U change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
ciY-S1-2IP 54 CITY-ST-2IP
TITLE [T peLeTE 5.1 TITLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
cmy-$1-21p 6.4 CITY-ST-2I1P

14. | heraby certily that the information supphod with this fiting does nat qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on 1his annual report or supplemental annual report is frue and accurale and that my signature shall have tha sama legal effect as it made under oath; that | am an
officer or direclor of tho corporaon of the rocaiver or trusl exacute this,report as required by Chapter 6p7, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chngod.or on an atigu:hmeny with

SIGNATURE: _ o= D7

CR2E034 (10/97)



