FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Secretary of State S e Cretary Of State

1998 : .- DIVISION OF CORPORATIONS

DOCUMENT # P94000063061 (3)

1. Carporation Name

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

TR

CORPORRTION FLORIDA DEPARTENT OF STATE Jan 21 1998 8:00am
ANNUAL REPORT

Principa! Place of Businass Mailing Address
1 SW. 129TH AVENUE 1 S.W. 120TH AVENUE
02 02
PEMBROKE PINES FL 2027 PEMBROKE PINES FL 33027 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
08/26/1994
2. Prdncipal Place of Business 2a, Mailing Addrass 4, FEI Number Applied For
21 26] 650517227 Not Applicabla
Suite, Apt. ¥, etc. Suite, Ap!. #, etc. i
P uie. Ap ® 6. Certificate of Status Desired O $B'75 Additional
22 ;l Foe Required
City & State City & Stale 6. Elsction Campaign Financing $5.00 may Be
23 28] Trust Fund Conlribution [ Addad to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the cugrent year Intangible
;‘ El 2—OJ 30 Personal Property Tax due June 30. Yes E] No
9. Nam# and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
PHILLIPS, GARY S 81 Name
CIO 19495 BISCAYNE BOULEVARD 82| Street Address (P.O. Box Number is Nol Acceptable}
SUITE 606
MIAMI FL 33180 a3
' 84| City FL 85| Zip Code

1%, Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or repisterad agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and sccept the obligalions of, Section 807.0505, Florida Siatutes.

SIGNATURE

Signalwre, typed o printad nama of ragisiuted agenl and titia if applcable {NOTE: Registerad Agant signature requred when remnstating} DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D 7] DeLETE 13 TILE [ Change 7 Agditicn
HAME BARKINS, WILLIAM E 1.2 NAME
STREET ADDRESS 1 sw 129"" SU'TE 402 1.3 STREET ADDRESS
CAY-S81-2ZIP PEMBROKE PNES FL 14 CITY -8T-21P
TLE [J OELETE 21TmE T Change [ Adaition
NAME 2.2 NAME
STREET ADDRESS 7 ’ 2.3 STREET AODRESS
CITy - §1-2IP 2.4CITY-§T-21P
TITLE [ DELETE 31 TMLE [ change L] Agdition
RAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CIy-§1- 2P 34. GITY - 51-21P
TITLE ~ O DeLETE 41TTLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 44 CITY-5T-2IP
TITLE [ DELETE BATITLE [T change [ Additin
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LMY -57-2IF N 54 CITY-51-2IP
TITLE . [ pELETE 61 THLE T Crange T Addition
RAME . 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST-2IP 6.4 CITY-ST-ZIP

14. | heraby cerlify thal the information supplied with this filing doss not qualify for the exemption staled in Seclion 119,07(3)(}), Florida Statutes. | further certify that the information
indicated on this annual reper or supplementa! annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an

officer or diracior of the corporation of 1he receiver or truslec empowered to grecute this reporl as required by Chapler 607, Florida Statutes: ang that my name appears in
Block 12 or Block 13 if changed., or on an attachment wilh _% M %f ——
ISR AT 1ERE é//%@ é AL o g MM’ } ? Z??Lf;lﬂ\

CR2E034 (10/97)



