FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT
CORPORATION
ANNUAL REPORT

LOHDA DEPARTRWENT OF STATE
Sardra B, tMorlhan.
Scaoretary of State

[HVIS:OR QF CORPORATIONS

DOCUMENT #  JOB046 (3)

1. Corporaton Name:

WILLIAM O. SAIN, D.D.S., P.A.

et GO TN AU

Prncipal Piace of flsiness Mofng Adchess
1022 HARRISON AVE 1022 HARRISON AVE
PANAMA CITY FL 32401 PANAMA CITY FL 32401
| 3. Date Incorporated or Quaitied | 3a. Date of Last Repart
2. Procpal Fce of Bosneas T ] 24, Mot Address 3 FE Nomber Appied For
i21] - 26 | 52665170 Not Appiicable
Sote, Apt I el Sute, Ap .
Lo o n © Feooy " A“ et 5. Certitcate of Status Desired [ 5375 Adqmonal
22| S 27| e , = Fee Required
| Oy & Sale Gity & Suow 6. Eiection Campaign Financing $5.00 mMayBe
»23'[ ) S . 28} S o Trust Fund Conlribaution 0 Added ta Fees
L Gy e . Country B. Tris corporatan has havitity for mtangible tax under s 199,032,
24! 25} 29} 30 Fionda Statutes E_ Yes [JNo
i ‘9. Name and Address of Currenl Registered Agent ___ __ 0. Name and Address of New Registered Agent
81] Name
SAIN, WILLIAM 0., D.D.S. F82[ Steot Address 70, BO Niiben 15 WA Aciapiabig

1022 HARRISON AVE

PANAMA CITY FL 32401 83

8] Cuy

85 L' Zip Cade

FL

JZ0Z and ON71EGE Florda St

AT, Pl T30 @ o ans of A 5, the above named corporation submits this statenient for the purpose of changing its registered office
O Fedpslédend u:]rnl or bati, 1t State of flonda Sucis chis wirs authonsed by the corparation’s board of drectors | heroby accept the appointment as registered agent. { am
Ll with andd aocept the obbgreon: of ) Section Q07 0505, Flonds Skatutes

SGNATLIRE

CR2E034 (12/95)

T I IRV EN o S L Eegpede e At s fe te ] e o tats
M2 h : o 13, ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Tt - . w T T . D 13 IE £ o V!V 1 VI’II’L[‘ o 7 D Chdﬂgﬁ D Adjll an
Lo SAIN, WILLIAM 0., D.D.S. 12N
S G 1022 HARRISON AVE §ASIRLET ALORESS
L  PANAMA CITY FL SN ELILNIR L
[N ERRIIT [3 Change [ Addton
b 72N
L (B SRIESOTacH PARTECET ATDRE S
| Cor s i ] o ) T 217 LR
17 [osLene KRRTIN: [] Crarge  [] Additon
Bt 37 ML
Skl LG 33 SIFH ACDRESS
ST S o B B o
17k []cetet 41Nk (1 Change  [] Adddan
hang, 47 NAME
Slhof Bl 0T 43 STREFT AZDRESS
| Grvesnie e e e e i Jaaenestae o Lo
Itk 5 1TILF [ Change [ Adddton
52 NAML
TR 53 5THEET AJDRESS
| Loes Ie o R 540y 57 2P e
17if Cjoien 6 HTILE [ Crange [ Addtian
bt B2 NAM
Cleti AL £ 3 STHEET ADDRTSS
L Ciest e Lo 64CIY-51 - 7P

14, 1 d hes t:‘h,‘ c'wr'tw‘;-'thm e i e alin s e st this filagy is voiunlarcly fomistied and coes not quel. fy for the £xemption stated in Section 119, Q7(3i(k). Flodda Statuates. | further
ety bt towe wdornation ndicatéd oo Pis ancial report e supplesnental annaal repart 12 true and accorate and that my signature shall have the same lega! effect as if made under
odthy that am an officer or di-ectar of the corporatan o the recelvar o Trusteo ampowored 1 execule s report as reqn‘l‘red by Chapter 607, Flarida Statutes; and that my name

appears 1 Blook 12 o Black 330 chiangedd, or oo an atlaznment witihn an addoss
i

| SIGNATURE: % 2 /~ 18-5¢
i NG OFFICER OR DIRECTOR [$R% Ceagtinn e Prew

SIGNATURAE AMD TYPED OR PRINTED NAME OF )




