PROFIT
CORPORATION
ANNUAL REPORT

1998

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

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

DOCUMENT #

1. Corporation Narmeg

H66874 9)

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

Principal Place of Business

1301 W. EAU GALLIE BLVD.
SUMTE 104
MELBOURNE FL 32805

" Mailing Addiress

1301 W. EAU GALUIE BLVD.
SUITE 104
MELBOURNE FL 32935

FILED
Feb 12 1998 8:00am
Secretary of State

A R

DO NOT WRITE IN THIS SPACE

24] 28]

9. Name and Address of Current Reglstered Agent

2] 20]

3. Date Incorporated or Qualified
e 07/17/1985
2. Principal Placo of Businnss 2a. Mailing Address 4. FEI Number Appliad For

21] o o 2 _§9-P578835 Not Appficable

Suite, Apl #, elc Suite, Apl. #, elc.
——] P - ' B. Cerlificate of Status Desired O $8'75 Additionaf
22 2?] Fae Requlred

Cily & Stalo _ Gty & Stato 8. Elsction Gampalgn Financing $5.00 May Be
EI gg]__ Trust Fund Contribution Added to Foes

Zip _ Country 1 Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due Jure 30. D Yes D No

10

. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

LEPESKA, IDELL 81) Name
1301 W. EAU GALLIE BVLD. B2
SUITE 104
MELBOURNE FL 32935 8
84| City

85| Zip Cocda
FL %

SIGNATURE _ __

11, Pursuant 1o 1he provisions of Sections 607 0L02 and 6073508 F londa Statutes, the a

1 bove-named corporation submits this statemant for the purpose of changing its registered
office or ragistored agent, or both, in the State of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. I am farniliar with, and accept the obligalions of, Section 607.0505, Florida Statdtes

Slumm;m typnid o praten ) mvtee of porggreaderoed ggpenl s Wkl g At TN Rogistered Agent signature raguired when reinslating) DATE
12. OIF IGT RS AND DIRE C1ONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TN DP B 8 K {T3 1 T1TILE Y Thange [ Addirion
NAME HALE, WILLIAM C. 1.2 NAME
staeer aopeess | 335 MISSION OAK DR 1.3 SIRELT ADDRESS
CITY-51- 2P MELBOURNE FL - 5.4 CITY-5T- 2P
TE TTotee 21TIMLE [ Change L Addition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STRELT ADDWESS
CITY-$1-2IP L ? 4CITY-S1-2P
THLE [ pELeTe 34 TILE [T change ] Addition
RAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§7-2IP o } 34.CITY-5T-2IP
THTLE [ nriete L1TIME ‘[T Change ] Agdition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-§1-2P ] o 44 CITY-ST-2P
meE - [Jtecese STINLE T Thange ] Adartion
NAME 5.2 NAMKE
STREET ADDRESS 53 STREFT ADDRESS
CHTY-ST-21P B 54 CITY-ST-2IP :
1TLE [T otiete §.1TITLE [T change ] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREEY ADDRESS
CIFY-S1-7IP o L 64CITY-S1- 2P

William C. Hale

14. | heraby certify that the information supplhed with this tiing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this annual report or supplemoenal annual reporl is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exocule this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or an an attachment with an address

SIGNATURE: Lo C Rl

It JOP  rms9 5l D

CR2E034 (10/97)



