FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # F19146

1. Corporation Name

JOHN J. WILLIAMS, D.D.S., P.A.

Principal Place of Business

23 E OSCEQLA ST
STUART FL 34954

(2)

Mailing Acidress

20 £ OSCEQLA 8T
STUART FL 34994

2. Principal Place of Business

=l

2a. Maiing Address

2]

Suite, Apt. #, ete.
22

Suite, Apt. ;#7f37tc
27

| 3. Date Incorparated or Gualifed

City & State

23]

City & State

28]

Country
23]

2p

)

Zip

)

9. Name and Address of Current Registered Agent

WILLIAMS, JOHN J
29 E OSCEOLA ST
STUART FL

11. Pursuant 1o the provisions of Soctions 607.0502 and 607 .1508, Florida Statutes, the above-named ((nrp(lmh(m subrmils this statement for the puvpo«p of chancu L] 'nt»:'rog.

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | herchy

S

UM

3a. Dale of Last Report

) T T 4 FE_‘ NUHIth App d For o
S 59'2,064245, | Mot Appicatie
5. Certifica’e: of Status Desired [l SB 75 Additional
Fee Requnred
6. Flaction Canipaign Financing $5 0D May Be
Trusl Fund Corltnbuhon a Added ta Fees
_ Country B 'Thn CO[;)OI’:!!\L]H ha'-. Fatalty for |r‘|la"|gwhlfv mx Lmdm 199.032,
370]7 o Florick Statutes M ves [INo
. 7; o i ]0 Name and Address of New Registered Agen} o
Bi| Name
T82| Slreel Addross (10, Box Namiber & Not AcSapfabie) T
il e+ e e - et e e
w| —- — [ E_L lBSI_élD_COZie—_

red office

coept the appontrrant as re gﬁ*(\red agent. | am

familar with, and accept the obligations of, Section 607.0805, Florida Statutes.

SIGNATURE

|
CR2E034 (12/95)

“Sigiature, typed o primted name of -ogistarerd ageat and i appl uatds NCITE - Rlgistres Ak i Gl gty e Uit
1z, OF FICERS AND DIRECTORS 13. T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12~
TIHE pp 1 DELETE L 1TILE ] Cnange  [[] Add-tion
NAME WILLIAMS, JOHN J 12 WAME
sirert anoress | 29 E OSCEOLA ST 13 STREFT ADDFESS
CITY-St- 2P STUART, FL 00000 D RELis _ S
TILE [ ] DELETE 2 1TIMLE [] Cnange [ Addition
NAME 27 HAME
STREET ADDRESS 23 STRFE T ADDRESS
CiTY-ST-21P . Q2sEmySTAR el
TLE ] DELETE 3 1TIILE [] Chawge  [] Additior
NAME 32 NANE
STREET ADDRESS 3.3 SFREET ADDATSS
CITY-ST-2IP _ Qaacovsiae o
1ITLE [ DELEAE 4 TILE [] Chaage [ Addition
NAME 472 NAME
STREET ADDRESS 43 SHREET ADORESS
CITy-§1-217 e R AACS DN o _
TITLE [ DELETE 5 ATIILE [] Change [ Additon
KAME 53 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-§T-2IP o S4CITY-S1-2F ) ) )
TITLE [ DELETE 5 TTIME [ Chenge [} Additian
NAME 52 NAME
STREET ADDAESS 63 STHEET ADDRESS
OiTY-§T-2P §4CIY-5T-2F

certify that the infor
oath; that | am an
appears in Block 1

SIGNATURE:

igformation supplied with this fiing is voluntarily fumished and does not g g
ficated on this annual repor or SJifJO'CFI'IE‘ﬂ’ﬁ! anﬂual repod 1] trur and acc uratc ariJ thal rny 5|qn(|tum shall have the same lega! effect as if made under

'%sz,%’ Jouns . Witms Dos
ND TYPED OR PRINTED E DF SIGN|NG OFF CER DH D‘REC

Ly fur the exemption stated in Seation 119.07

{3yk). Forida Statofes. | futher |

15 e J87-43




