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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 476705
EDWARD J. WILLIAMS, D.M.D., P.A.

Principal Place of Business

6836 S.FLAAVE -
P.O.BOX 6985 {33607)
LAKELAND FL 33813-3315

Mailing Address

6836 SFLAAVE.
PO.BOK 6985 (33807}
LAKELAND FL 33§13-3315

FILED

© Apr 07,1999 8:00 am

ecretary of State

04-07-1999 90045 017 ***150.00

L

00 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

g
b

.
b

A 09/18/1985
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For :
2] 26 59-2591248 Not Agpcabe | |
Suite, Apt. #. etc. Suite, Apt. #, etc. K i

uile. Apt. #. gle, pL @ 5. Cerlifcate of Status Desired [ $8.75 Additional :
22 ) ?,\ Fee Required |
) Cyasme ~ - - © - - City & State —~ - « — +* | 6. Etection Campaign Financing ~7 - $5.00 may Be '

;I m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible X

Z‘ : @_ E’ IE] Personal Property Tax. [Jves g

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
’ 81| Name

WILLIAMS, EDWARD J.
6836 SFLAAVE.
LAKELAND FL 33803 5

84| City

82| Street Address (P.Q. Box Number is Not Acceptable)

85] Zip Code

FL

19, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corpaoration submits this statement for the purpose Af changing its registered
offide or registered agent, or bath, in the State of Florida. Such change was authorized by the corperation’s board of directors, ] hereby accept the apficintment as registered

agent. | am far%g:ilh, and accept the obligations of, Section 607.0505, Florida Statutes.

word O L Wiy pb g Prorident,

i
|
SIGNATURE |
Signatute, typed or pnnted name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) ¥ 8
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TIE PST (] DELETE 1ATLE ¥ Dichange  [JAddiion | =
NAME WILLIAMS, EDWARD J. 12 NAME 3
sweeTaooress| 6836 S.FLA.AVE. 1.3 STREET ADDRESS o
crv-stze___| LAKELAND FL 1460Y-5T-2P . Y
TME ) O] bELETE 21 TME T]Change  [JAddiion | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CIFY-ST-ZP 2.4 GITY-ST-2P '
Tme e . I . [DJDELETE  Jaimme [CdChange  [] Addition
NAME e 3.2 NAME - ) !
STREET ADDRESS 33 STREET ADORESS
Y. ST-2IF 34. CITY-ST-ZIP
TME [ DELETE 41THLE [CJChange [ Addtion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZF 44 CHY-ST- 2P
TME [] pELETE 5ATMLE [JChange 3 Addition
NAME 5.2 RAME '
STREET ADDRESS 5.3 STREET ADDRESS !
CITY-ST-ZIP ' 54CITY-ST-ZP |
TME (1 DELETE 81TIME JChange  [] Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS i
CITY-ST-2P 64 CITY-ST-ZP

14,7} hereby certify that the 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 ths annual fepert-oF pplemental annual repoglis true and accurate and that my signature shail have tha same lega! effect as if made under ath; that | am an \
officer or director of theCorporition or the receiver or trusteq ¥mpowered 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 on an attachment with af/address, with all other like empowered. . .
9 696 2949

SIGNATURE: /1[99 L7

Date

b e e [
el iy P

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPER@




