PROFIT
CORPORATION
ANNUAL REPORT

1996

Tk §

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(&)

EDWARD J. WHLLIAMS, DM.D., P.A.

Principat Place of Business
6836 S.FLAAVE.

P.0.BOX 6385 (33807)
LAKELAND FL 33813-331%

Mailng Acidress

6836 S.FLAAVE.
P.O.BOX €985 {33807)
LAKELAND FL 33813-X4%

5]

. Principal Place of Business

2a. Mailng Addrass

ORI KM

Date Incorﬁoraled or Qualified

3a. Date&lﬁﬁ%yg

ai

. FEINumibwr

Apphied For

Zip Country

24 |25
9. Name and Address of Cur

s _ Country
25 I

Floricda Statutes Yos

8. This corparation has habilty for intangibile tax under s 199.032,

;1—! . 2_61 S 59-2591248 o Not Apphcatile
Sute. Apt. #. €c. .., Se Actw elo 5. Cedifcate of Status Dosired [ $8.75 Additional
?2_| 2?1 Fee Required
City & Sate L City & State 6. Election Campaign Financing $5.00 May Be
m 281 Trust Fund Cantributon Added 1o Fees

[(Ne

WILLIAMS, EDWARD J.
6836 S.FLA AVE.
LAKELAND FL 33803

0. Name and Address of New Registered Agent

B81] Name

—

82| Streel Addrass (P.O. Box Number is Not Acceptable]

83

84| Ciy

Zip Code

FL |®

11 Pursuant 1o the provisons of Soctions 6070507 ard 607, 1508, Fonda Statules, 1w abave nanad corporal:aon sabmils s slalement for the purpose of changing its regrstered office
or registered agent, or both, in the State of Flonda. Such chiange was authonized by the corporalion's boasd of dractors. [ hergtyy accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505 Florica Statutes,

SIGNATURE . . . .. . e -
S, =ty o1 prnbe el @l The @b ETE Bt Agp it s gruttsrn foutiest bt ri il iy’ DATE
12. L OFFICERS ANT_W" D!_REC]OHS 13. ADDIT1OL\JSQ} IANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Pol [] DELETE 1T ) 1 Cnange (] Addition
NANE WILLIAMS, EDWARD J. 12 Name
STREE! ADDRESS 6336 SFLAAVE. 13 SIREH ADORESS
Ty -S1- 2P LAKELAND FL o _J raonysiae N
TINE [] DELETE ? 1T [ Changz  [] Additon
NAME 22 NaM
STREET ADDRESS 235TREET ADCRESS
[y -§I- 7P B 240007 I AP ) o
TTLE ] DELETE 31T0LF [ Crhange [ Addition
NAKE 32 NAMI
SYREET ADDRESS 33 STREET ADDAESS
CITY-§1-2p 3400y S D0 o
THLE [] DELETE 41T ] Cnange  [] Addition
NAME 42 NAML
STREET ADDRESS 4ASIRCET ATORESS
CITY-ST- 2P R aaomyostap
TITLE [ LELETE 5 1 TIILE [ Crange [ Addition
NAME 52 NANME
STAEET ADDRESS 53 STAZE] ANDKESS
CIfY-51-2° _ 54CIY-S1-2F B
TILE [J DELETE & 1TIIE {3 Change [ Addition
NAME 62 NAME
STREET ALORESS 53 SIREF] AQURCSS
CiTy-51-2IF B4CITY-ST- 7P

SIGNATURE:

AGN A

oath: that | am an officer ar director of Ing corpora
appears 1 Block 12 or Bio HeRhnged, or ai

0 altachment with an address

7..,__—-—&'_-"_&-
JY e “Tonz LU
ND TYPED PR INTED NAME OF SIGNING OFFICER DR DIRECTOR

F-13-9¢

LN

14. 1 do hereby certify that the infanmation supplied with this fing is volurtarily furnished and does nal gualify for the exemption stated n Section 119.07(3)(k). Florida Statutes. 1 further
gerdity that the information indcated on this anrual rfocl or sapplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under
v or the recesver or trustes empowered 1o executs: this ropon as required by Cnapter 607, Florida Siatutes; and that my name

LWt 28Py

Cragtroe Prones #

CR2E034 (12/95)




