FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # J2555

1. Corporation Nama

WILLIAM H. MARAS, D.D.S., P.A.

(0)

RO BB

Principal Place of BLsiness

2508 P.G.A. BLYD.
PALM BEACH GARDENS FL 33410

Mailing Address

2508 P.G.A, BLYD.
PALM BEAGH GARDENS FL 33410

. Date: incorporated or Qualified

07/21/1986

3a. Dale of Last Report

04/11/1995

2

. FEI Number

59-2696814

| 2a. Mailing Address

2. Principal Place of Business
1 26

Applied For

Not Applicable

Suite, Apt. #, etc Sulte, Apt. #, elc. . Certificate of Status Desired

5]

0l

$8.75 Additional

Fes Required

Crly & State City & State . Etecton Campaign Financing

-2-5] Trus! Fund Contribution

0O

$5.00 May Be
Added to Feas

Couritry
%]

2

PAls]

o

8. This corporation has liabifity for intangible tax under s 199.032,

Florida Statules O ves [INo

g. Name and Address of Current Registered Agent

10. Name and Address of New Reglslered Agent

MARAS, WILLIAM H.
2508 P.G.A. BLVD.
PALM BEACH GARDENS FL 33410

81| Name

82

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

a3

84| City

Zip Code

FL %]

. Purstant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpoge of changing its registered affice

or registered agent, or both, in the State of Florida. S
farniliar with, and acg 1 j

SKGNATURE _ .

S gnafine, type

t the oulighiwhs fLS o705

uch ¢chan
0505, Flgrida Statutes,

ge was authorized by the corporation's board of directors. | hereby accept the appoin

wnt as registered agent. | am

12, OFFIGERS AND DIRECTORS | [KED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITEE PD [ DELETE 11TIME [ Change [ Adaition
NANE MARAS, WILLIAM H. 12 NAME

sireer aonress | 2508 P.GUA. BLVD. 1.3 STREET ADDRESS

CTY-§1-2P PALM BEACH GRDNS FL 1LACITY-ST- 2

THTLE [J DELETE 2ATINLE [C] Change ] Addition
HAME 22 NAME

STREET ADDRESS 2.3 STREET ADORESS

CITY-$1-21P 24 CITY-51-2P

TILF [7] DELETE 317MLE [) Crange ] Addilion
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§T-21P 34CHTY-ST- 2P

T,k [3 DELETE 4 1TITLE [ Change  [] Addition
NAME 42 NAME

STREE] ADDRESS 43 STREEY ADCRESS

Cily-51-2IP 44CITY-ST-2P

TINLE 7] DELETE 5 1TITLE [] Change  [] Addilien
NAME 5.2 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CoTY-§1- 2P 54 CITY-ST-2P

HILE [C] DELETE 6. 17LE [ Change [} Addition
HAME 6.2 NAME

STHEET ADORESS 63 STREET ADDRESS

CITY-§1-2IF B64CITY-SI- 2P

14, ! do horeby certify that the infarmation

certify that the nformation indicated or: this annual report or supplemental annual report is true and accurate and that

supplied with this filing is voluntarily furnished and does not quality for the exermption stated in Section 119.07(3)(K), Florida Statutes. | further

my signature shall have the same legal effect as if made under

oath; that | am an officer or director of the corparation ar the receiver or frusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chaaged, or on an atta

S|GNATUR E: ""%tﬂ(zﬁ%ﬁ?

chment with an address.

SIGHING OFFICER OR DIRECTOR

0y

L pla e () (gfond

ntitg

CR2E034 (12/95)




