SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF

PROFIT T

CORPORATION 7
ANNUAL REPORT

1996 '

DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

-
3 (# _'r/
ik e

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT #

1, Corporation Name

WILLIAM E. BARKINS, D.D.S., P.A.

P94000063061 (3)

Principa! Place of Business

1 S.W. 129TH AVENUE
SUITE 3
PEMBROKE PINES FI 3027

Ma:ling Address

1 S.W. 129TH AVENUE
SUITE 3

OO

PEMBROKE PINES FL 33027

. Date Incorporated or Qualified

3a. Dalo of Last Repont

2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied Faor
;] 26 65'%17227 o Not Appiicable
Suite, Apt. #, et Suile, Apt. ¥, et . iti
e Ap ¢ vie. Ap 5. Cernificate of Status Desired ] $8.75 Additianal
22 [27] Fee Required
City & State | City&Stale 6. Election Campaign Financing O $5.00 May Be
23 2;| . Trust Fund Contribution Added to Fees
Zip Country ap Country 8. This corporation has liatylity for intangitde tax under s 193 032
24 ;;l EI ;l Flonda Stalutes Yes No
9. Mame and Address of Current Registersd Agent 10. Name and Address of Mew Repistered Agent —
81| MName
PHRLIPS, GARY S
CI0 18495 BISCAYNE BOULEVARD 82| Street Address {P.O. Box Number s Not Acceplable)
SUITE 606 = —
MIAMI FL 33180
84| City FL B5| 71 Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporalion submils s stalement
*h change was autharized by the corperation’s board of dircclors | hereby accept Ihe anpointiment as rogstenc:

oflice or registered agent, or both, in the
agent. | am familiar with,

SIGNATURE g7

State of

Florida

BECtion 607.0505, Florida Statutes

for the purpose of changng its registered

(NOTE ﬁ,«'ﬁrﬁm.m SHINAT 5t 1T w ot TR g ’ o

Coan T

OFFICERS AND DIRECTORS

12. 13. ADDITICNS/CHANGES 1O OFFICERS AND DHRECTORS IN 12 g
TIMLE D [T oecete 11 TITLE [T crange [ ] Addten |3
NAME BARKINS, WILLIAM E 128 3
STREET ADDRESS 1 S.W. 129TH AVENUE SUITE 301 13 STREET ADDRESS &
CITY-S1-2Ip PEMBROKE PINES FL 33027 14CIY-5T 1 g8
TILE L] becete Z1TTLE [ ] crange [] additan [ O
RAME 22 NAME
STREET ADORESS 2 3 STREE] ADDRESS
CHTY-5T-21P 2 40TY-51- 2P .
e L] DeLete I1TIRE 11 crangs T T “addilion
NAME 32 NAME
STREET ADDRESS 3 3 STREET ADDRESS
CiTy-5T-21P 34 CITY-§1. 2P
TITLE L] DELete $1TILE ] Cuange [T adition
NAME 4.2 HAME
STREET ADORESS 4 3STREET ADDRESS
CITY-5T-2IP 44CIY-ST-21P
TILE [T Decete 51 BILE D Change [_] Adawrion
NAME 32 NAME
STREET ADDAESS 53 STREET ADORESS
CITY-ST-2IP S54CTY-57-21°
TLE [T oewere 61 THILE ] crange [ ] Additon
NAME 6 2 RAME
STREET ADORESS 63 STREET ACORESS
CiTY-ST- 2P 64CITY-8T- 717
14. | do hereby certify thal the information supplied with this filing is valuntariy furnished and dees not qualily for the exemption staled i1 Section 110 07{3)ix), Florda Statutes. |

further certily that the information indicated on this annual report or supplemenital anrnua’ reporl is rue and accurate ana thal my signature shah have the sama legal effect as i

made under oath: that | am an ofticer or direclar of the corporation or the receivergr rustes empowered 1o execute this report as requirect by Chapler 817 Flonida Statutes, ard

that my name appears in Block 12 or Block 13.if ghanged, or achmen nan addrass

p »

SIGNATURE: _

" SIGNATURE AND TYPED OR PRINTED NA

743

E OF 1GHING OFFICER OR DIRECTOR

Lv},!. e

T 75 FGs




