FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
coormon  AEWRY LT Apr 27 1998 8:00am

ANNUAL REPORT Secretary of State

1998 <. f‘ 7 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # H28360 (2

1. Corporation Nama

WILLIAM B. MEANS, D.M.D., P.A.

N A

Principal Place of Busingss Mailing Address
940 ANDORA AVENUE 940 ANDORA AVENUE
CORAL GABLES FL 32146 CORAL GABLES FL 33146
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
11/01/1984
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 59-2467932 Mot Applicable
Suite, Apl. ¥, elc __ Suile, Apt. #, otc. N . $8.75 Additional
;ﬂ 2_’"[ 6. Certificate of Status Desired ] Fos Required
City & State City & Stare 6. Election Campaign Financing $5.00 May B
2 o 28] Trust Fund Contribution O Added to Fees
2p Country Zp Country B. This corporation awes or has paid the current year Intangible
24 ;?l ?ﬂl ;l Personal Property Tax due June 30. [ Yes m No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agont
GEEKER, VAN P. B1} Name
227 SOUTH CALHOUN ST. B2| Sireel Address (P.O. Box Number is Not Acceplable)
WASHINGTON SQUARE BUILDING
TALLAHASSEE FL 32302 83
B3| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing Hs registered
office ar registored agent, or both, in the Stata of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm lamiliar with, and accep! the obihgations of, Section 607.0505, Florida Statutes.

CR2E034 (1097)

SIGNATURE _ _ . _ __ _. e e e e e e
Signature tyed o prited Danw: O togulared agent and Hile it applicatic {NOTE. Regsterad Agent signature required when reinstaling) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PIDS [REEG 11TI0LE [Tchange L] Addition
NAME MEANS, WILLIAM R. 12 NAME
streeTaporess § 940 ANDORA AVENUE 1.5 STREET ADORESS
CitY-S1- 28 CORAL GABLES FL 14 GITY-51- 2P
TIILE 3 DELETE 21TIME [ change [ Addition
NAME 2.2 NAME
STREEY ADDAESS 23 STREET ADDRESS
CITY-St- 2P 2 4 CITY-ST-21P ‘ -
TILE I DECETe 3110LE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-57-21P 3.4 CITY-51-2P
m T pecete FERTT: T Ghange L] Addition
WAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CilY-ST-2 44CITY-51-21P
e ] Decete S1TITLE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1-2P 54 CITY-S1-2P
THLE U] DELEFE §1TILE T change [T Additien
NAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-SI- 2P 6ACITY-ST-2P

14. | heraby cerl'rf?_,; thal 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 reporl or supplemental annual report is true and accourale and that my signature shalt have the sama legal effect as if made under oath; that | am an
officer or director of the Gorporation of the receiver or rustee empowered 10 execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changod, or on an attachimont with an address.

CIGNATURE: LS ML n DM i %Q(aos._ lf/m/ﬂt? R05=CG)-1191




