FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION 4
ANNUAL REFPORT L

1998 N

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 6850072

. Corporation Name

WILLIAM LAURIN PATTERSON, D.D.S., P.A.

(2)

Mailing Address

1825 HENDRIGKS AVENUE
JACKBONYILLE FL 32207-3305

Principal Place of Business

1825 HENDRICKE AVENUE
JACKSONVILLE FL 222073305

FILED
Feb 02 1998 8:00am
Secretary of State

O O

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26 59-1955545 Not Applicable
e, Apt. ¥, afc. Suite, Apl. #, lc. i
Sulte, ApL. #, elc e, Ap 8. Gertficato of Status Desired [ $B8.75 Additional
r;' ;I Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
_2;[ 2_31 Trust Fund Contributicn Added 1o Fees
Zip Country Zip Country B. This corporation owas or has paid the current year Inlangible
m E] ;Q—I E] Personal Properly Tax dua June 30. Oves ELino
9. Name and Address of Current Registerod Agent 10. Name and Address of New Reglstered Agent
PATTERSON, W L 811 Name
1925 HENDRICKS AVE B2| Street Address {P.Q. Box Mumber is Not Acceptable)
JACKSONVILLE FL 32207
83
84| City Zip Code

FL |*

agent. | am familiar with, and accept the obligations of, Section 607 0505, Fiorida Statutes,

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-narned corporation submits this statement for the purpose of changing its ragisterad
office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

indicated on this annual repor or supplemantal annual report is true g

B

SIGNATURE

Sigrature. typed or printed name of registered agent and itle i appicable (NOTE: Ragislered Agent signaturs requirec whon Yeinslating) DATE c
12, QOFFICERS AND DIRECTORS F 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L “P5D [T OEceTE 1ITME [T Change [ Agdilon |2
HAME PATTERSON, W. L. 12 NAME g
smeeravoness | 1925 HENDRICKS AVE. 13 STREET ADDRESS &
CATY - ST- 2P JACKSONVILLE FL 1.4 CITY-ST- 2P 3
TLE ] DELETE 21TITLE [T change [T Addition |2
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRFSS
OITY-§1-21P 2 4GTY-$1-21P
TiLE [T pELETE 31TMLE [Tchange T3 Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY -ST- AP 34.CITY-5T- 7ip
HILE ] DELETE A1 TILE [T Charge [T Addilion
NAME 4 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CATY-ST-2p 44 GITY-5T-2IP
TTLE LJ DEcETE 51 TITLE [ Change [T Aadilion
NAME - 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TITLE [ peckre 6.1 TILE CJcrange  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 SIREET ADDAESS
CITY-§T-2IF 64 CATV-ST- 2P
44, i herehy certily thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further cerlidy that the information

d accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or 1hy Qv yysloe empetybrad to execute this repott as required by Chapler 607, Florida Statutes; and that my name appears in
Biack 12 or Block 13 it changed, or gedn m il a g

Y e D am v sd A INLY



