2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 08:00 AM

UNYEOUOI y J0B046 Secretary of State
1. Entity Name

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

Principal Place of Business Mailing Address
1022 HARRISON AVE 1022 HARRISON AVE
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401

RGO ROACRA

01222004 O+Y,1® YiiUsii 40mi «

DO NOT WRITE IN THIS SPACE e AomeaFa

59-2665170 Nat Applicable
5. Cartificate of Status Desired O 3,8,17‘5_ .“ f"‘;‘f i

6. Name and Address of Current Registered Agent

023 HARRISON AVE > DO NOT WRITE
PANAMA CITY, FL 32401 IN THIS SPACE

. e < s 8 IS

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in: the State of Flotida. [ am familiar with, and accept
the: obligations of registered agent.

SIGNATURE
Sgeatue, ped of pritied narme of registeted agent and ile i applicatla NDTE Registered Agent sigralure requred whan reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Eteclion Gampaign Financing $5.00 5;5p»
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. O 8wl
10. OFFICERS AND DIRECTORS 1 . . R
TITLE DP
NAME SAIN, WILLIAM O., D.D.S.

STREET ADDRESS { 1022 HARRISON AVE
ClIY-57-21° PANAMA CITY, FL

HTLE

NAME

STREET ADDRESS
CIvy-s7-2p

TITLE
NAME

S DO NOT WRITE

IN THIS SPACE

SIREEY ADDRESS
Iy - 57-21P

TILE

NAME

STREET ADORESS
CITy-SI-2IF

TIRE

HAME

STREET ADDRESS
CrFy-5T-2IP

s, L TR

12. i hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07%3)0). Flerida Statutes. [ further certity that the information
indicated on this report or supplemental ceport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diragtor
of the corparation or the receiver or trustes ermpowsrad to execute this report as téquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on zn attachment with an address, with all gther ike empowered,

SIGNATUREM&‘QM—JQ..M L /e O. SHM Q94oa; e &50743 8758

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats? Daytme Phons #




