“FILE NOW: FILING FEE AFTER MAY 118 $225.00

. i — O1E > AnprEESS
PROFIT . /{c’h FLOMIDA DEPARTMENT OF S1ATE N /:I o
CORPORATION & _ Santha B Mofam 6

ANNUAL REPORT au Secrelary of Stale

DIVISION OF CORPORATIONS

1996 b 2
DOCUMENT # P94000093448 (6)

1. Corporation Name

ROBERT M. WILLIAMS, D.D.S., P.A.

OB R

Principal Place of Business ) Mail ng Adrdress
4789 B6TH ST N 1789 66TH ST N -
ST PETERSBURG FL 3310 ST PETERSBURG FL 3310
- . ~ . P } O,
A R N {‘/ NP o 3. Date Incorporated or Qualified | 3a. Date of Last Report
DI R R 12/28/1994 03/30/1995
2. Principal Place of Busingss 2a. Maling Address 4. FEI Number - Appliad For
7] 2] , APPLIED FOR (50 54 4934 [vis ropicaie
— Sute. Apl. #, gte. | Sute. Apl, ele. 5. Centificate of Status Desirad O $8.75 Additional
22) 27], e o Fee Hequired
City & State | City & State 6. Election Gampaign Financing 0 $5.00 May Be
@ } B 7@7 o o ) R Trust Fund Gontribution Added to Fees
Zin Country 2 . Country 8. This corparation has liability for intanginle tax under s 198.032.
"zﬂ 25 - 2?| i a(ﬂ Florida Statutes [1ves [TONo
| g. Name and Address of Current Regiétered Agent 10. Name and Address of New Registered Agent
. 81! Name
Robert M. Williams, D.D.S., P.A. O N R A :
. . 82| Strest Address (P.0. Box Number is Not ceeplable)
6700 Crosswinds Drive ' ‘
’ Suite 200 C 83
St. Petersburg, FL 33710 84| Giy EL 5] 7 Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above -named corporation: submils this staternent for the purpose of changing its registered office
or registerad agent, or both, in the Seate of Florda, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fladda Statutes.

SIGNATURE . . o . ) - B R L ) ) o ~ o )
| Sigtehre, typed Or privled M@0 ¢ o registena g and Py apf i 2o i IROIL Fl'-@-tereil-;l“! L3S ERIN wj'.m [CIE RN LATH l:-r;
[ 12. OFFICERS AND DIREGTORS 13. o ADDITIONS/CHANGES 1O OFFICFRS AND DIFECTORS IN 12| 2
TTLE D ] DELETE LTS [ Change L] Agdlion | ¥
NaME WlLLlAMS, ROBERT M 1.2 NAMIE g
sipcer aponess | 1789 86TH ETN - 13 SIHEET ADDRESS o
oy S1 2 ST PETERSBURG FL 33710 140/TY-51-2 &
= [C] DELETE 2 1TNLE [ Crenge L) Addton | ©
NAME 0 NAME
SIREET ADLRESS 23 SIREET ANDAESS
Y St-2IF o  Qaeonysipe o
Tt [ ] DELETE 3 ITI0E [7] Change [ Addition
NiME 12 HEM:
SIREE| ADDRESS 33 § REET ANDRENS Tl rasne YT
Gilv-8r-2e - S _ Baeowyesene | P3/0596-~ 0104 - 001
i [ DELEIE PRI *a#200, O L] Change [ Additen
NAME 42 HaME
STRIH ADTRESS 43 SIREFT ALDRESS
GTY-51-2F ) 44C0Y.5T-2P |
i [ DELFTE 5 1TILE [J Chawge [ Addition.
NAME 57 NAME
SIREET ADDRISS 535 BEET ADDRE'SS
CiIY-51-2P a4 G1v-51-2F
TILE T CJDELEIE B 1 TILE [] Caange  [] Add mnqg
KANE 67 A Lr'
STREET ADDRESS ) b3 STREF T ADTRLYS {‘/]
CHY-ST-2IP €40I17-51-2F W

14. 1 do heseby certify that the information supplied vath ths fring is volunardly fumished and does nol qualify for the exemplion stated in Section 119.07(3)ik), Floricka Statutes. | further

certity that the information indicated on this annual report or supplemental annual report is true andl accurate anc that my signature shall have the same legal eflect as if made under

cath. that | am an officer or direclor of the corporation or the receiver or trustec empowered 10 execute this report as requ red by Chapler 607, Flonda Statutes: and that my name
appears in Block 12 or Bleck 13f chagged, or onan allachmerst with an address

SIGNATURE: _/ /e 4 . T 3 35 e

ps
SICRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR S

el Dyt Frdne:




