FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIY
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Jan 22 1997 8:00am
Secretary of State

POCUMENT # F19146

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

(2)

Principal Place of Businass Maihng Address

NG A

20 E OSCEQLA ST 29 E OSCEOLA ST
STUART FL 34954 STUART FL 34994
3. Date Incorporated or Qualiied | 3a. Date of Last Report
01/28/1981 01/22/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2064245 Not Applicable
Suite, Apt #. eic Suite, Apt. 4, etc. B $8.75 Additional
r_‘;ﬂ 27] 5, Cedtificate of Status Desired [ Fee Required
Crty & Stale City & Stale 6. Election Campaign Financing $5.00 Mmay Bo
23 28 Trust Fund Contributian Added to Feses
Zip | Counlry Zip Country B. This corporation has liability for intangible tax under 6. 199.032,
24] I e [30] Florida Statutes Yes [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WILLIAMS, JOHN J 81| Name
29 E OSCEOLA ST B2| Street Address {P.0. Box Number is Not Acceptable}
STUART FL
B3
B4( City FL 85] Zip Code

11. Pursuant to Ihe provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion subimits this stalement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida Such change was authgrized by the corporation's board of directors. | hereby accepl the appointment as registered
agent, | am famidiar with, and accept the ohiligalions of, Section 6070505, Florida Statutes.

CR2E034 (9/96)

informalticn indicated on this annual re
Iam an officer or direclar of the Gy
appears in B'ock 12 o Block 13 i

SIGNATURE:

RO

SIGNATURE. —
Slgeatae, typed o pu et rame ol asgistered g aenl ano bre st apphcable INQTE- Repystored Agent signature: raguivad when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L pp [T DELETE 1ATILE [ JChange [T Addition
HAME WILLIAMS, JOHN J 12 HAME
sieer anokess | 2% E OSCEOLA ST 1.3 STREET ADDRESS
ure-st-or | STUART, FL 00000 14 CITY-51- 2P
ML T DeLETE 21TILE [JChange [ Addition
NAME 2.7 HAME
STREET ADDRE 55 2.3 STREET ADDRESS
CHY. 8T 7P 7 4CITY-81-2P
e [T DECETE 3.1 TLE [Jchange [ Addition
N4ME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cy-ST- 29 . B 34 CITY-ST-2IP
e [T pECETE 41 TMLE [Tchange [ addition
NAME 4.2 NAME
STREET AUDRESS 4.3STREET ADDRESS
Cry-s-ap 44 CITY-ST-2P
TITLE [T oerete 5 ¢ 7M1LE LJ Change ] Aodition
NAME 52 NAME
STREET ADCRESS 53 STREET ADDAESS
CItY-S1. 20 L4 CITY-ST-21P
T DTt 61TLE [ change ] Addiion
NANE £2 NAME
STREET ADDRESS €7 STAEET ADDRESS
CITY-S1-2IF €4 CITY-5T-2IP
14. | do hereby cery that the mformation supphed with this filing doas not gualily for the exemption stated in Saction 119.07(2)(i), Florida Statutes. | further certify that the

r supplemental annuat report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that
ar the raceiver ar rustee empowsred to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
on an attachment with an address. :
b 0

ks
‘;; 33{ ‘cj

/“/(}Wm?7 $2)

A

GNING OFFICER-OR DIRECTOR
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Daytima Phore #
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