CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # J11208

1. Corporation Name

WILLIAM W. REA, D.M.D., P.A.

(2)

Principa! Place cf Business

Mailing Address

RN W

WILLIAM, REA W.
10601 HWY 441, C2B
LEESBURG FL 34768

% WILLIAM W. REA % WILLIAM W. REA

10601 HWY #41. C1B 10601 HWY 441

ORLANDO FL 34788 LEESBURG FL 34788 :

us us 3. Date Incorporated or Qualified 3a. Data of Last Report

04/24/1986 07/11/1995

r+2_ Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21 |26] 59-2661194 Nol Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certficate of Status Dosired O $8.75 Additional
22 E\ Fee Required
| _ Cny & State City & State 6. Election Campaign Financing 0 $5.00 May B
2ﬂ Eﬂ Trust Fund Contribution Addad to Fees

Zip Gountry Zip Gountry 8. This corporation has liabitity for intangible tax under s 199.032,
24| E—s_) 5] 30 Florida Statules O ves One

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name

B2| Strest Address (P.O. Box Number is Not Acceplable)

83

84| City

Zip Code

FL |35J

familiar with, and accept the obligations of, Section 607.0505,

|11, Parsuant to the provisions of Sactions 607.0502 and 807.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan

%e was authorized by the corporation's board of directors. | heraby accept the appointment as registered agent. | am

loricia Statutes.

SIGNATURE __ e - - o
Signature. typed or printed name of regislered agent and tele if appicabhe: INOTE: Registerad Agan! sigrature required when reinglating! DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DP {7 DELETE 1.1TITLE O Change [0 Addition

NAME REA, WILLIAM W, 1.2 NAME

seet aooress | 10601 HWY 441 C1B 1.3 STREET ADDRESS

CITY-§1-7P LEESBURG FL 1ACIN-ST-2IP

TILE [ DELETE 2 1TINE [ Change  [] Addition

HAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

GIY-81-2P 24 CTY-ST- 2P

TITLE [} DELETE 3.9 TILE [ Change [ Addition

NANME 3.2 NAME

SIREFT ADDRESS 3.3 STREET ADDRESS

CITY-51-21F 34CTY-ST-7P

TITiE [ GELESE 41TITLE [ Change [ Addition

NAME 42 NAME

STRELT ADDRESS 43 STREET ADDRESS

CIFY-51-21P 44 CITY-ST-2p

TIILE [ DELETE 5.1 TITLE [] Change [ Addition

N 52 NAME

STREET ADDRESS 53 STREET ADDRESS

Ty -5T- 2P 54 CITY-ST-21P

THLE [C) DELETE 6 1TNLE [ Change  [J Addition

NANE 6.2 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-SI-2IP 64 CiTy-8I-2IP

appears in Block 12 or Block 13 if char

SIGNATURE: /\_

oath; that | am an officer or director of theLorporation or the receiver or trustes
d, or on an attachmeny with an ag

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statules. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
powered to execute this repont as required by Chapler 607.-Florida Stalules; and that my name

.

"SIGNATURE AND TYPED OR PRIVTED NAME OF SIGNING OFFICER DR DIRECT
 PHINTED NAME OF 51 R OR DIRECTQR/

N/
C Da

Date

57 ) 3656412

Dayume Fnoce #

CR2E034 (12/95)




