FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT G ¥

‘E"?\ FLORIDA DEPARTMENT OF STATE
CORPORATION 4 ‘. Sandra 8. Mortharn

ANNUAL REPORT 1 ;{I ’ Secretary of State
1996 S DWISION OF CORPORATIONS

DOCUMENT # H66874 (9)

: IR

WILLIAM C. HALE, D.M.D., P.A.

Principa! Place of Business Kﬂai!ing Address
1301 W. EAU GALLIE BLVD. 1301 W. EAU GALLIE BLYD.
SUITE 104 SUITE 104
MELBOURNE FL 32905 MELBOURNE FL 32935 S

|78, Date Incorporated or Quet‘ied l 3a. Dateof Last Heport

07/17/1985 02/09/1995

4, FEINumber T Tapplied For
| ot Apglicabie |

Principal Place of Business 2a. Mailing Address -

6] 99278835

2.
21]
Suite, Apt. #, etc, | Suite, Apt. #, etc. 5. Cerlifoale of Status Desred 0 $3.75 Add_monal
2] — R 2 O T, v . Feehequred =
City & State City & State 6. Licclion Campaign Financing $500 May Be
E E} . o Trust Fund Contribution W Added to Fees
20 Country Zip Couliliwr):" ) 87 Tnis cBTxE&fibEiwas liahility for intangile tax under s  199.032,
2-4_| m -55] L;O] Floricla Statutes R oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ot ehba i S N AVdiess DI hew R
LEPESKA, IDELL el Address 7. Fox NGiGer 1§ Mot Adceriatia) T
1301 W. EAU GALLIE BVLD. ]
SUITE 104
MELBOURNE FL 329835 e e

JBSJ Zip Code

1. Pursuant 1o the provisions of Seclions 6070502 and 6071508, Flarda Siatlies, the above named corparalion submils this statement Tor 1he purpose of changing is regislered ofice
or redistered agant, or bath, in the State of Florida  Such ¢changs was aulnorized by the corporation’s board of directors. | herebiy accept the appoinlment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . .. S

Signatare typed or printed nan e O";@;}L;&T’é{‘aé’;ﬁgal;.d-l\a“;-\f-.{fj‘“- _ ':ui:.ﬂ'g 1) st J\_?r—lwlt.s_n-v:;ll{'v kit e sty S o
12. OFFICERS AND DIRECT O 13 ADDITIONS/CHANGES TO OFFICER, &
L pp T oaE e T T e h o e ’ g
NAME HALE, WILLIAM C. 1.2 NAME 3
STREET ADDRESS 335 MISSION OAK DR 1.3 STREET ADDRESS e
CITY-S7-2IP MELBOURNE FL _ pacvsee | E
TITLE ] DELETE 2 1TIE [ Change [ Addition | Q)
NAME 22 NAME
STREET ADDAESS ' 23 STREET ADORESS
CY-SI- 7P _ Resemysrpe (o
TILE [] DELETE 31TNE [ Change  [] Ado’ion
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-51-7iF qcny-sr-pe R
TIltE [C] DELETE 4 1TILE [7) Changz [ Addition
MAME 42 NAME
STREET ADDRESS 43 SIAEE] AUDRESS
CITY-ST-21P 44cy-80z2 | o o
TITLE ) 3 DELEIE 5 10LE ) Chenge [ Additan
NAME 52 NAME
STREFT ADCRESS 53 5IREET ADDRESS
CITY-ST- 217 Y T o e e e e e e
TITLE ] DELETE 6 1TIILE [] Cnang=  [] Additan
NAME 62 NAME
STREET ADDRESS 63 STREFT ADDRESS
CTY-$T-2P L E4CHY-ST. 0P

14, | do hereby centify that the information supplied witi this filing is voluntariy furnished and does not gualify for the exemption stated in Section 1319.07(3)(«) rida Statutes | further
centify that the information indicated on this annual report or supplemental annual repart is trug and arcarate and that my signature sha'l have the sama legal eflect as if made under
cath; that | am an officer or director of the cerporation or the receiver or truster empowerad to execute this reporl as required By Cnapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an allachment with an addrass.

RN William C. Hale 259-1949 1/16/96
SIGNATURE: RM.&MW - Hale - o _

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Db Dagrie P b




