FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FROFT FLORIDA DEPARTMENT OF STATE
Rialt Jan 15 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate

DOCUMENT # H25348 (4)
TR MR

1. Corporation Name

WILLIAM J. DILLON, D.C., P.A.

Principal Place of Business Mailing Addrass
709 N. EGLIN PARKWAY 709 NORTH EGLIN PARKWAY
FT. WALTON BEACH FL 32547 FT WALTON BEACH FL 32547
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/12/1984
2. Princlpal Place of Business 2a. Mailing Address - - .- 1 4. FEl Number _... Applied For
21 [26] 59-2236133 Not Applicable
Suite, Apt. #, etc. . Suite, Apt. #, etc. '
r——| P - P 5. Cenificate of Status Desired O $8.75 Acditional
22 m Fee Reguired
Clty & State City & State B. Election Campaign Financing $5.00 may Be
E gl Trust Fund Conitribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current,year Intangible
m E{ ;Q-l -:iﬂ Personal Praperty Tax due June 30. Yes [no
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
DILLON, WILLIAM J. 81| Name
709 NORTH EGLIN PARKWAY 82| Strest Address (P.O. Box Number is Not Acceptable)
FT. WALTON BEACH FL
a3
a4| City FL |as‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purposa of changling its registered
aoffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations af, Sectlon 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typad or prirted name of regislarad agent and tille if appicable. (MOTE: Reglstered Agent signature requirad when rainstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TITLE Psi ] DELETE LITIRLE [T change [T Addition
AAME DILLON, WILLIAM J. 12NAME
smeetaooness | 709 NORTH EGLIN PARKWAY 13 STRERT ADCRESS
CITY-ST-ZIP FT. WALTON BEACH FL 1.4 CITY - ST=ZIP
TITLE [3) I DECETE 24 TMLE [ Tchange [T Additicn
NAME D“_LON, WILUA.N J. 22 NAME
streeT sooress | 709 NORTH EGLIN PARKWAY 2.3 STREET ADDRESS
CITY-ST-2IP FT. WALTON BEACH FL 2. 4 CITY-5T-2P
TIiE 7 DELETE 31TMLE ‘ [TChange I Addition
NAME 3.2 NAME
STREET ADGRESS 3.3 STREET ADDRESS
CIFY-ST- 721 34, CITY-ST-2IP
TILE T oELETE 41TITLE [T change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 LITY-ST-2IP
TILE [T peteTe 5.1 TITLE L change LT Acditien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CitY-87-21P 5.4 CITY-ST-ZIP
TITLE {_| DELETE 6.1 TITLE L_icChange [T Additlon
NAME 6.2 NAME
STREET ADDRESS .4 STAEET ADDRESS
CITY - ST- TP 6.4 CITY - 8T-2P

4. | hereby cemiK that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an
aofficer gr director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or cn an attachment with an address.

SICNATIIRE- ) 5_':5}5@41:@%%!““55[) VA N A N B

CR2E0234 (10/97)



