SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stato
DIVISION DOF CORPORATIONS

DOCUMENT #

1. Corporation Name

WILLIAM O. MALONE, JR., 0.D., P.A.

Principal Place of Business

11821 N DALE MABRY HIGHWAY
TAMPA FL 33618

Mailing Address

TAMPA FL 33618

11821 N DALE MABRY HIGHWAY

FILED

Sep 03 1997 8:00am

Secretary of State

VAT WO R

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified 3a. Date of Lasl Report
—— 12/10/1993 04/29/1996
2. Principal Place of Business 2a. Mailing Addross 4, FE! Number Applied Faor
1] [26] 59-3219192 Not Applicable

22]

Suite, Apt. 4, elc.

| Suite, Apt. &, otc.
21]

. Certificate of Status Desired

$8.75 additional
Fee Required

O

City & State | Cily & Btale &. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Aded to Feos
Zip Counlry | 7 __ Country 8. This corporation owes or has paid the currenl year Intangible
24 EI 2;| 30 Personal Property Tax due June 30, Oves [Ono
8. Nameo and Address of Current Registered Agent | 10. Name and Address of New Reglstered Agent
MALONE, WILLIAM O JR 81| Name
11921 N DALE MABRY HIGHWAY 82| Strect Address (P.O. Box Numbor is Nol Acceptahile)
TAMPA FL 33818
83
84| City FL |35 Zip Code

oHica or registered agent, of both, in the State of Florida Such chan
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Slatutes.

11, Pursuant fo the provisions of Sections G07.050? and 607. 1508, Florida Stalutos, the above-named corporation submits this statement for the purpose of changing its registered
© was authorized by the corporalion’s board of direclors. | hereby accept the appoiniment as regislerad

information indicated an
| am an officer or direciof o
appears in Block 12 or Block

rF . YF_YSSF L JET . T

){ [

SIGNATURE e — e e I
Slgnatura, typad or printad name of rogisierod aged and lice it apphcatle {NOTE : flagistered Agent signature required wher: reinstating) DATE
12 O ICERS AND DINE CTORS L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T oeete TATE [ change L] Adaition
NAME MALONE, WILLIAM O JR 12 NAME
smeeraovess | 11921 N DALE MABRY 3 STHEET ADDRESS
CHY-ST-2P TAMPA FL i 14 CITY-5T- 2P
TITE [T vetie 21T [ chenge [ Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 SIREET ADDRESS .
CITY-ST-21p 2 4 CITY-51-2IP
TITiE [T okeTe ATTME [ Change [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADCRESS
CIny-57-2p 34, CITY-S1-7iP
TIHE ¥ oELEie 1IN [ change [ Addition
NAME 42 NAME
STREEY ADDRESS 43 STREET ADDRESS
CATY-S1-21P 4400Y-51- 29
e T oetene 5170LE [T Change [J Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-ST1-2IP . 54 CITY-51-7IP
TTLE [Jorere 6.1 1TLE [T Change [ Addition
RAME 5.2 NAME
STREET ADDRESS 6.3 STRECT ACGRESS
CITY-ST-2P 64 CITY-ST-2IF
14. | do hereby certify that the informalion supplied with this filing doss not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlily thal tho

g annualzeforl or suppdomental annual reportis true and accurate and thal my signature shall have the same legal effect as if made under oalh; that
aon of tho rocenmuslee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name

0 w‘\lhanerﬂrcss
Y MY,

@2 [~ b P N S I

CR2E034 (4/97)



