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

PROTIT FLORIDA DEPARTMENT OF STATE

CORPORATION A Sandra B. Mortham Jan 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 I DIVISION OF CORPORATIONS S e Cret ary Of State

DOCUMENT # FO5579 (0)
MU AR

1. Corporation Name

WILLIAM K. STEVENS, DDS, P.A.

Principal Place of Business Mailing Address
258-A4 JOHN KNOX RD. 259-A JOHN KNOX RD.
TALLAHSSEE FL 32303 TALLAHSSEE FL 32303
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
11/14/1980
2. Piincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m Z_GI 59'2056173 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. - I
—j vite, Ap _l e AP et 5. Centificate of Status Desired | $8.75 Additlonal
22 27 Fae Raquired
City & State Clty & State 6. Election Campalgn Financing $5.00 way Be
E’ EI Ttust Fund Confribution O _ Added to Fees
Zip Country Zip . Country 8. This corporation cwes or has pald the current year Intangible
;;I E‘ E‘ H Personal Property Tax due June 30. m Yes O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GREEN AND FONVIELLE, ATTY AT LAW 81| Name
1017 THOMASVILLE ROAD 82: Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FLORIDA EF 32302
83
84| Ciy FL as| Zip Code

11. Pursuant 1o the grovisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named sorperation submits this statement for the purpose of changing #ts registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimant as registered
agent. | am familiar with, and accept the obligations of, Section 07,0505, Florida Statutes. .

SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicabie {NOTE. Rogisterad Agent mignatura required when rainstating} BATE o
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHAMGES TC OFFICERS AND DIRECTORS IN 12
TMLE FD T pelese 13 7ITLE [T Change [ Addition
NAME STEVENS, WILLIAM K. 12 NAME
sweeraocress | 3505 GEDAR LANE DR 1.3 STREET ACDRESS
CITY-51- 2P TALLAHASSEE FL 14 CTY-ST-2IP
TITLE || DELETE 21 TILE [ 1 cChange  [_] Addition
NAME 2.2 NAME
STREET ADDRESS. 2.3 STREET ADDRESS
CITY-S57-2iP 2 4 CITY-81-2IP
TMLE 1 DELETE 31 TILE [ I Change |1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-57-2IP 3.4. CITY -8T-2IP
THLE [J oeLETE 417ITLE i Change L] acdition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-5T-21P 44 CITY-87- 2IP
TITLE T DELETE 51TILE [T Change [T Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST- 2P
TILE T oECeve &1 TALE L] Change ] Addition
MAME 6.2 NAME
STREET ADDAIESS 6.3 STREET ADDRESS
CITY- 51- 2P 6.4 CITY- 87-ZIP
14. | hereby cartity that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3){i), Florida Statutes. [ further certify that the Infarmation

indicated an this annual report or supplemental annual report s true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an att, l:!'lm with an address.
SIGNATURE: "ﬂ 287 2B v ED sl a9y QL0 Rus-Yios

CR2E034 (10/97)



