FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # 673766 (2) e

1. Corporation Name

W.S. MAYHALL D.D.S..P.A.

FLORIDA DEPARTMENT OF STATE

Sanra B. Mortharn Jan 15 1998 &8:00am

MR

Principal Place of Business Mailing Address
405 SOUTH KING AVENUE 405 SOUTH KING AVENUE
BRANDON FL 33511 BRANDON FL 33511
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/01/1980
2, Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
21 28] 59-2000203 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, elc. i
—| P l P 5. Certificate of Status Desired a $8.75 Adq:tional
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Eﬂ ;a—| Trust Fund Contribution | Added to Fees
Zip Country ip Country 8. This corporation owes ar has paid the current ysar Iniangible
—zﬂ El z_sf E‘ Personal Property Tax due June 30. [ ] Yes IZ/Nqo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HINES, JAMES P. 81| Name
315 HYDE PARK AVENUE 82| Street Address (P.0. Box Number is Mot Acceptable)
TAMPA FL 33608
83
84] City FL 35‘ Zip Code

11. Pursuant te the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the State of Flerida. Such change was authorized by the corperation’s board of directors. | hereby accept the appaintment as registered
agent. | am farmniliar with, and accept the abligations of, Sectlon 607.0505, Flerida Statutes.

SIGNATURE

Signature, typed or priated name of regislared agent and titk if appiiceble. (NOTE. Registared Agent signature required when reingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE PD LT DELETE 1.1TILE L1 Change [T Addition
NAME MAYHALL, W.S. 12 NAME
swheeT ADoRess | 405 S. KING AVE. 13 STREET ADDRESS
CITY-ST- 2P BRANDON FL 1.4 GITY - ST- 1P
e L DELETE 21 TLE T Changs ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 219 2, 4 CITY-5T-21P
TILE [T DELETE 31TILE [T Change T Addition
NAME i 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty -57- 2P __Faacrv-sr-ae
TILE [T DeLETE 41TITLE [T change [ Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CTY-5T-2P
TIME 3 DELETE 51TILE [T Change ] Additien
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY- §T-ZIP
TTLE L] DELETE 6.1 TITLE [ TcChange [ Addition
NAME 8.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
@Ity -5T-21P 64 CITY-ST-2P

14. | hereby certfy that the information supplied with this filing dees not qualify for the exermnption stated In Sectlon 119.07(3)(1). Fiarida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an
officer ar direclor of the corporation or the receiver or trustae empowered ta execuls this repart ag reguired by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address. W

5 ,
QICNATIRE- SIGNATURE REQUIREDY 1« mavya, 0 L a.605  G/2-£55.0490]1

CR2E034 (10/97)



