DOCUMENT #  GB6071 3)

_ FILE NOW: FILING F
PROFIT
CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

WILLIAM S. STEWART D.D.S., P.A.

Principal Place of Business Mailing Address ”||m| |||I |m| m"llll”ll" Im Iml Im""”l'll" Im”lll

1215 E. AVENUE S.#201 1215 E. AVENUE. $.4201
SARASOTA FL 34239 SARASOTA FL 34239

3. Date Incarporated or Qualified

10/21/1983

3a. Dats of Last Repon

01

2. Principal Place of Businoss “Za, Mailng Address 4. FEI Number ) Applied For
[?1[ ‘ B - _— | §9-234R4£2 Nat Applicable
| Suite Apt 4, et | Suite, Apl. #, eto 5. Corificate of Status Desired . $8.75 Adf_fitional
??I e EL . Fes Required
—__ City & State v R - Cly & State 6. Elaction Campaign Financing $5.00 May Bo
231 ) 28] Trust Fund Contrition ] Added to Fees
N : 7 Counlry — Zp | Country 8. This corporation has liabilty for intangible tax under s 199.032,
[24| o '{SL o ,,,,ggli,,,, - 30] Florida Statutes K ves Ono
. ..9. Name and Address of Cusrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
STEWART, WILLIAM 82| Stroel Address (P.O. Box Number is Not ASGeptabie)
646 WATERSIDE WAY
SARASOTA FL 34242 .
B4| City FL 85| Zip Code

| 1. Parsaant to e provisions of Sectians 6070507 ang 67,1508, Fiorida Satules, the abova named carparalion submils This statement Tor 1he purpose of changing Its registerad ofice

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familia with, and accept the obiligations of, Section 607.0505, Florida Stalutes.

SIGNATURF . e e e U - J—
St gl parinies o of e lored! agent and ke aneicbl INDTE Registorad Agonl signalure renuirad when reinslating! DATE
[ 12. T OFFICERS AND DIREGIORS ' 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiiLE PD [ DELETE 1.1 HILE [ Change  [] Addilian
heatat STEWART, WILLIAM 12 Akt
STREETALRESS 646 WATERSIDE WAY 13 STREFT ADDRISS
ovstae 1 SARASOTAFRL . . Jabisi-ae
THLE (1 DELETE FRRL [T Change  [F Addition
NALA 2.2 NAME
SRt T ADRESS 23 STREET ADDRESS
oy st o B S o Z4CITY-ST-21P
TIHLE [] DELETE 31 HTLE [ Change [ Addition
NANT 32 NAME
STRFHE AMIRESS 3 3. STREET ADDRESS
| Cily- stz e ~ 34CIY-ST-21F
TILE [] DELEIE 41T [J Change  [J Addition
NAKE 42 NAME
STREHI ADCRESS 4.3 STREET ADDRESS
L ooY-sl af o] o e _QAAOTY-ST- 20
TITLE [ DELETE 5 1HTLE [ Change [ Addition
HAME 52 NAME
STRER| ADORESS 53 518EET ADDRESS
City st 2P e o e R SACAY-SI-IP
TilLF [ DELETE &1Lt [ Change [ Additian
N 62 NAME
SIREL T ADOIRESS €3 STHEEY ADDRESS
| oy osran - E40TY-ST-2P

14, | do heraby cerlify thal the information supphed with this filing s veluntarily furmishad and ddes not quality for the exemphion staled in Section 119.07(3)), Florda Statutes, 1 farher
certify that the information indeated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal Tam an off.cer or arector of the corporalion or the recelver or trustee empawered to execute this repart as required by Ghapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atl;:yn)znﬁl:v:th an address.
;o . / ¥ ()'6
SIGNATURE: [ tlldn- o Ifun AL
it

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Gagtima Prione 4

CR2E034 (12/95)



