~ FILE NOW: FILING

[ PROFIT e Y FLORIDA DEPARTMENT OF STATE
CORPORA_TION f & -‘~‘ Sandra B. Martham
ANNUAL REPORT Le 5 Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT #  F43588 (5)

1. Gorporaton Name:

E. WM. GOLDNER, DDS, PA

Preiccipal Place of Busingss

1460 KENNEDY DRIVE 1480 KENNEDY DRIVE
KEY WEST FL 33040 KEY WEST FL 33040

A

Maihhg Address

3. Date Incorporated or Qualified 3a, Date of Last Report

09/04/1981 04/07/1995

[ 2. Principal Pace of Businoss T “2a. Mailng Address 4, FEI Number Applied For
Al 2] 58-2117615 Not Applicable
| Suite, Apt #, ot ] Suile, Apt. 4, etc. 5. Cortificate of Status Desired O $8.75 Additionat
22[ 22[ Fee Required
. City & State | City & State 6. Election Campalgn Financirg 0 $5.00 May Be
oa e 2e] Trust Fund Contribition Added o Fess
21y Counlry Zip Country 8. This corporation has liabihty for intangible tax under s 199.032,
r - M N . N
24] 2?] 3 ) J E 3El Flarida Statutes 2 Yos {INc
| e ,ﬂi@?_ﬂ_{ﬁ‘i’ejs of E;_(rgqtqulstered Agent 16, Name and Address of New Reglstered Agent
81| Name
GOLDNER, E. WM. 82| Stroa! Address (P10, Box Nuniber 1s Not Acceptabie)
1460 KENNEDY DR.
KEY WEST FL 33040 83
84| City FL ]BS[ Zip Coda
P 1. Filrsuant 10 Ve provsions of Sections 607, 0502 ad €07.1508, Florida Statutes, the above-namexl corporation sUbMITS this statermert Tor The purpose of changing its registered office
or reqisterad agent, ar both, in the State of Florida, Such chan%e was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and azcept the obligatans of, Sectian 607.0505, Florida Statules
SIGNATURE o B . P el —_
| ,E{‘”!-I( e, b o r“ﬂ:'» Frure b regetered aont anwl wthe if agumcaiin {NOTE" Rogislarad Agent sigrature reduired when renslamg) DATE a‘-
L .. DFHIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
AN op ] DELeTe 1 1TITLE [ change [ Addition r
hats GOLDNER, E WM 1.2 NAME 3
SIHEE] ADDREES 1460 KENNEODY DR. 13 SIREET ADDRESSS a
orrsz | KEY WEST, FL 00000 _ 14T -ST-2p &
nie () DELETE 2 1TILE [ Change  [] Addition | ©
HAM 22 NAME
SIHF: T AZDRESS 2 3 STAEET AODRELS
Dy s-pe e o 240TY-ST-21P
L ] oeLeIE 3 1TME 1 Change ] Addilion
hArAl 12 NAME
SIRE 1 ABDRESS 33 SIAFET ADDRESS
oyeseae . 340MY-51-21F
TILE 7] DELETE 4TTE [0 Change [ Addition
R 4.2 NAME
STRTHL ANDEE &S 43 STREET ADDRESS
L oSt . 44 0ITY-ST- 2P
ek [C] DELETE 5 1THLE [ change  [] Addition
NAME 52 NAME,
SIREEL ADDRESS 5.3 STREET ADDRESS
st ooy oo e S4CiTY-S1-2ip
mF [J DELETE 6 1 ITLE [J Change [ Addition
HAM; 62 NAME
SEAbE] AfHESS B.3 STREET ADDRESS
Lwesva | i §4CHTY-8T-2IP
14. | do hereby cerify that the information suppled with this filing is valuntarily furnished angd does hot uality for the exemption stated in Section 119.07(3)k), Florida Statutas. | further
certify that the informalion indicated on 1his annual repart or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath, that | am an officer or dirgelor of the corporaton or 1he receiver or trusteo empowered 10 exec.te this report as required by Chapter 607, Florida Stalules; and that my narme
appears n Block 12 or Blockef3 ¥ phynged ‘w allachiment with an address.
2 r
SIGNATURE: 7 /5 (0X0n pees. E W Goldner ._pres Ufse  30251-984
NATURE th TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Date Da,toe Frone ¥



