SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 5.3 o, FLORIDA DEPARTMENT OF STATE
CORPORATION E p Q" Sandea B Mortham
ANNUAL REPORT (Sl Sacrotary of State
1996 ) r/ DIVISION OF CORPORATIONS

DOCUMENT # K51193 (6)
WILLIAM E. BAGWELL, JR. D.D.S., PA

Principal Place of Busingss Ma:ling Address H“m” m I‘m ||||. ”I“ |I||| “l} ||IH |{||I “I“llm |‘I“ I‘I“ .lll

1127 N. COURTENAY PARKWAY 1127 N. COURTENAY PARKWAY
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953
3. Date Incarporated or Quafied 3a. Date of Last 'Repnrt T
12/14/1988 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-2924091 ) Net Apglicatic |
te, Apt #, elc Suite, Apt # etc .
sutte. Ap - P §. Certificate of Status Dosired D $8.75 AdQntnonal
;;I ;] Fee Required
City & State | Ciy & Sate 6. Election Campaign Financing O $5.00 May Be
23 2;] Trust Fund Caontribulion Added to Fees
Zip Country Zip Couritry 8. This carporation has hab.ity far intangbie tax under s 199 032
I
;I ;;] E m Florida Statutes w Yes G No 1
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent R
81| Name
BAGWELL, WILLIAM €.
1127 NO. COURTENAY PARKWAY 82| Sweet Address {P.O. Box Number is Mot Acceplable}
MERRNT 1SLAND FL 32853 &
84| Cuy FL lssl 2ip Code

11, Pursuant to the provisions ol Sectans 607.0502 and 8071508, Flarida Statutes. the anove named corporation subrmits this statement lar the purpose of changng its registared
othice or registerad agenl, or botn, i the State of Florida Such change was authorized by the corporation’s board of drectors | horeby accopt ther appointment a5 rey stered
agent. | am famihar with, and accept the oblgations of, Section 607.0505, Florida Stauntes

S G ATURE o e s e e e L
Signat e typesd OF Qoo 1 ame of gy leled agent acd tie 1 LMl AT (HOTE Fey =200l A genl & gndiune feioe e d whor rmenstati)® LiaTe

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

TRE DPT [ necete TEBIE T Crangs [T Addtor &
0

NAME BAGWELL, WILLIAM E. 12 NAME 3

sweeranoress | 1127 N. COURTENAY PARKWAY 1ASTREET ADORESS <

DTY-51- 20 MERRITT ISLAND FL 32053 LA CTY-ST 2P ] |8

TIILE L oeteie 21TNE [T Crange [ Acdton [Q

HAME 22 NAME

STREET ADDRESS 2 3STREET ADDRESS

CiTY-S1-2IP _Jeacimy-si-ne ) ) ]

TITLE LT oeeete 31TINE [J crargs [T Adaton

NAME 32 NAME

STREE! ADDRESS 33 STREFT ADDRESS

CiTy-ST-2IF 34 CNY-57-2IP X .

TILE 1] DECETE 4110 TT Curg: T 1 padition

MAME 4 2 NAME

STREET ADDRESS 43 GINEE ATDAESS

oY -ST-2P 44CIY -51-2F

TILE [] oeee S1TILE [T change 1] addwon

NAME 52 NANE

STREET ADCRESS 5 ISTREET ALIDRESS

CiTy-5T- 2P 54CITY-57-2IP .

TTLE ] oatr 61ILE U] crange ] aodtion

NAME £2 HAME

SIREET ADDRESS 63 STREET ANDRESS

CiTy-ST-2IP G4 GiTY-SI-2IP e e ]

14. 1do hereby certify that the information supplied with this fiing is voluntanly furnished and does not quaify for the exemphicn stated in Saction 119 07(3)k). Fiorida Statutes |

further certify that the mtarmatan indicated on thes annoal repart of supplemental annual report is true and accurate and that my signature shall have the same tegal cHeclas it
made under cath, that t am an olficer or director of the carporation or the receiver Or lrusiee empowered to executa th:s report as required by Crapter 617, Flarida Statutes, and
that my name appears in Block 12 or Block 13 if changed. or on an attachrent with an address

SIGNATURE: / (o] PP o -%PM?G _vo7

SIANATURE AND TYPED OF PINTED NAME OF SIGNING OFFICER OR DRECTOR

Y2 -yt

£ vitane Pione #

AR T 1 "D



