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[ DOCUMENT # J06046

1, Entity Name

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

FILED
Jan 28, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address

1022 HARRISON AVE 1022 HARRISON AVE

PANAMA GITY FL 32401

PANAMA CITY FL 324012429

01-28-2000 90068 031 ***150.00

2. Principal Place of Business 3. Mailing Address

A WAk

Suite, Apt. #, elc, Suite, Apt. #, elc.

DGO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59-2665 170 Not Applicable
Zi t 2Zi i
ﬁ ® Country ® Gourtry 5. Certificate of Status Desired [ $8.75 additional
e B I o £t T DO sy e e L e .. FeeRequired. _ o o
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame

SAIN, WILLIAM 0., D.D.S.
1022 HARRISON AVE
PANAMA CITY FL 32401

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

Zip Code

City

FL

8. The above named entity submits this statement for the purpose of changing its

SIGNATURE

registerad office ar registered agent, of both, in the State of Florida.

Signaturs, typed or printed nams of registered agent and titla if applicabie.

INDTE: Registered Agent signatura recuured when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirerment and elects o da sa.
(See criteria on back)

FILE NOW!! FEE IS $150.00,
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS YEE
TITLE DP 1 pelete TILE [ Crangs [ Additicn
NAME SAIN, WILLIAM O., DD.S. NAME
streeT anoress | 1022 HARRISON AVE STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL CITY-5T-2IP
TILE ) Delete TIE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CImY-ST-2IP i — — e oStz .| = e - e e
TLE O Delate TLE [JcChangs [ Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-ST-7P
TITLE O pelete TILE [ Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TmE [ betete ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T- 2P cimy-S1-2IP
TITLE O pelete TLE [ Change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. 1§ heréﬁy certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information

indicated on this report of supplemental separt is true and accurale and that my signature
of the carporation or the recetver or tusiee empowered 1o execute this report as requirad
changed, or on an attachment witn an address, with all other like empowered.

shall have the same legal effect as if made under oath; that } am an officer or directar
py Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE: X MY LA /=1 G-2600 35‘0-—%?-8785)

b 4 £
SIGNATURE ANG TYPED OR PRIMTED NAME OF SIGNING OFFICEA OR DIRECTOR

Data Dayime Prone 4




