CORPORATION
ANNUAL REPORT

1997

R

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT g s

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

1. Corporation

DOCUMENT #

Namie

WILLIAM S. STEWART D.D.S., PA.

(3)

Principal Place

1215 E. AVENUE,
SARASOTA FL 34239

of Bus ness

54201

Maiing Address

1215 E. AVENUE, S.#201
SARASOTA L 342382359

FILED
Jan 22 1997 8:00am
Secretary of State

AR

3a. Date of Last Report

01/30/1996

3. Date Incorporated or Qualified

10/21/1983

21

2. Principal Place of Business

26|

2a. Mailing Address

4. FEI Numbar

59-2345462

Applied For
Mot Applicable

22|

Sulte, Apt. #, o

Suite, Apl. #, elc.

$8.75 Additional

Fee Required

O

6. Coertificate of Status Desirad

City & State. | City & State 8. Election Campaign Financing $5.00 May Bs
;‘ zEI Trust Fund Contribution Added to Feas
ap ___ Gauntey b Country B. This corporation has ligbility for intangible lax under s. 199.032,
24 25| 20] [30] Florida Statutes Yes [JNo
8. Nama‘gnd Addres_;___gf Current ﬂ_eglsterad Agent 10, Mame and Address of New Reglstered Agent
STEWART, WILLIAM 1| Neme
]
648 WATEM WAY 82| Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34242
a3
84| Cily 85| Zip Code

FL

1. Pursuant 1o 1he provisions ol Sections 607 0502 and 607. 1508, Florida Stalules, the ai

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familar with, and accept the: obligations of, Section 607.0505, Florida Statutes.

SIGNATURF  _ R e e e e
Sagere i fypetid e g A Gl e tered aggent il DS T 2y bl (NOTE Registared Agenl signature required when reinstalngl DATE
12 OFFICEAS AND DIREGTORS I . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T PD CIDELETE I 14T [JChange 1 Addition
Nawe STEWART, WILLIAM 1.2 NAME
steeraonness | 846 WATERSIDE WAY 1.3 STREET ABDRESS
owsrooe | SARASOTA FL 1.4 CIFY-5T-2IP
T T DeLeTe 21 TNLE [Ichange T Addition
HAME 27 NAME
STAET ACDRESS 23 STHEET AUDRESS
CiTy-§1- 2P 2 4TY-S1-21P
L 1] DECETE I1TLE [ Change ] Agdilion
NAME 32 NAME
STREET ADUFESS 33 STREET ADDRESS
OlY-57-71 34, CITY-ST-2IP
L T oeLete 41 TITLE ] Crangs L3 Adgition
NAME 4 2 NAME
STREE] ADDRESS, 43 STREET ADDAESS
Ciry - ST- 7P 44CTY-51-2P
TITLE T oeLete 51THLE [Jchange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1- 71 540TY-81- 29
TLe o TJ oeLeTe 61 TIICE [T Change [T Addition
NAME 62 NAME
SIREET ANORFSS 63 STREET ADDRESS
CIIY-5T-2IF 64 CITY-51-2IP

14. ¢t do hereby certly thal the intormation supplied w.th 1his hiing does nol qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certity that the
infarmat-on indicated on this anaual report ar sepplemental annual report is true and accurale and that my signature shall have the sarme legal effect as it made under cath; that
1 am an ofhcer o diractor of the corporation or the receiver or lrustoe empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 131f changed, er on an attachment with an address.

SIGNATURE: W/LLAM S. STEWART™ Idithon JArmd— [0 -57 (99)9532086

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR

Dave Dafume Phone #

AdSOATE

CR2E034 (9/96)



