- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporahion Name

WILLIAM E. HARRIETT, D.M.D.,

Jo4833

(7)

P.A.

Pnnvlml Piace of Business

1230 NW 9TH AVE
GAINESVILLE FL 32601

Mailing Addiess

1230 MW 9TH AVE
GAINESVILLE FL 326014942

FILED
Jan 22 1997 8:00am
Secretary of State

ARG AR

3. Date Incorporated or Qualified 3a. Date of Last Report j
(72, Principal Place of Busiess ~ [ 2a. Mailing Address 4. FEi Number Applied For
E.__.. e+ e 25] 50-2B48675 Not Applicabls
Suite, Apt #, el Suite, Apt. &, otc R iti
e an ' — o 5. Certificate of Status Desired a1 $8 75 additional
;;\ | 27[ B Fee Required
City & State | City & State 8. Election Campaign Financing $500 May Be
?3] o o 2al Trust Fund Conlribution Added 1o Fabs
Zip _ Country L L Country B. This corporation has liability for iptangible 1ax under 5. 199.032,
4 |z 29 30| Florida Statutes Yos [ No
L . Name and Address of Current Registered Agent 10. Name and Address of New Rbglstered Agent
HARRIETT, WILLIAM E 81| Name
' .
1230 NW 8TH AVE 82| Street Address (P.0. Box Number is Not Acceptable)
GAINESVILLE FL 32601
83
84; City Zip Code

FL B5

| 91, Pursuant 1o the provis ons of Seclions 607.0609 and B07. 1508, Florda Slatules, the above-named corparation submils this statemen! for the purpose of changing its regislered
clhee or registered agent, or both, i the State of Florida Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Floriga Statutes

SIGNATURE L A e
S e fringed na § agent and [ROTE: Feg stered Agent signatute required when rainstating} DATE
12. T OFFICERS AND DB 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE "1 DP ' ) [ DetEre 1 TLE [Tthange ™ [ Addition
HAME HARRIETT, WM.E..OM.D. 12 NAME
sigeranoress | 1230 NW 6TH AVE 1.3 STREET ADDRESS
civ-size | GAINESVILEFL 14 CITY-§T- 2P
K e e [T DELETE 21 TILE [cnange [ Addition
NAE 20 NAME '
STHEE! AIDRESS 2.3 STREET ADORESS
LY-S1 2P 2.4 CITY-ST-2IP
Lk [T okeere I TE [Jchange ] Adaition
hAME 32 NAME
STREET AUDRESE 33 STREET ADDRESS
C'W‘S.L'EE) ~ o B o o 34 CITY-ST-2IP
T [T biLeTe A1 TITLE [ tharge [T Addition
HAME 4.2 NAME
STREET ABDRESS 4.3 SIREET ADDRESS
CITY- 512 - o A4 0ITY-ST- 2P
TLE CTDELETE 5ATHLE L] change ] Addition
HANE 5.2 NAME
STRFET ADDRESS 5 3 STREET ADDRESS
CITy -S1-2ip SACITY-87-21P
N [T DELETE 6 1TILE [T Crange [ Addtion
HAME 62 NAME
STHEE| ADDHESS 6.3 STREET ADDRESS
CITY-5T- 77 BALITY-5T-71P

14, | do heroby co rfy! hal

e informziion supplicd with s Tilng doos nol quality for he examption stated in Section 119.07(3)), Florida Staiuies. | furiner cerity that the

information indicaind on this anraal report on supplemental annual report is true and sccurate and that my signalure shall have the same legal effect as if made under oalh; that
lam an ofhcar or director of the corporation or 1ne recoiver or trustec empowered (o executs this report as required by Chapler 607, Florida Statutes; and that my name
appears it Block 12 or Block 13 if changed, or on an attachment with an address

SIGNA TUAE ANC T YPED oA FHI fk D NAME QF SIGN,NG OFFTCER Oﬂ DmECI'Oﬂ h

' SIGNATURE: \/

Dipte: Daytre Frone &

BOAA Ok

CR2E034 (9/96)



