FILE NOW AFTER MAY 1 1S $550.00 FILED
pRoFm
CORPORATION y

ANNUAL REPORT

1907 Secretary of State
DOCUMENT # P94000093448 (6)

1. Comporaticn Wame

ROBERT M. WILLIAMS, D.D.S., P.A.
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mP(Lr\cxpal Place ol Bus woas Mailing Address
6700 CROSSWINDS DRIVE. SUITE 200-C 6700 CROSSWINDS DRIVE. SUITE 200G
CROSSWINDS PROFESSIONAL PLAZA CROSSWINDS PROFESSIONAL PLAZA
ST PETERSBURG FL 3370 ST PETERSBURG FL 33105475
3. Date Incorporated o Qualified 3a. Date of Last Report
?. Principal Place of Busingss 28. Mailing Address 4. FEI Number Appiied For
31] J— R 2;I 65‘0544936 Not Applicable
Sunte, Apl # ete Suile, Apt. #, elc. iti
L e AL P B. Certificate of Status Desired | $B'75 Additional
EZJ 27 Fee Rogquired
) & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] . . , 28] Trust Fund Contribution ] Added to Feos
| 4p __ Counlry 2ip Country B. This corporation has liability for intangible tax under s. 199.032,
.?:"J o , 25 . m ‘ —:ﬂ Florida Statutes B Yes [INo
I 8. Name and Address of Current Reglstersd Agent 10. Name and Address of New Regisiered Agent
WILLIAMS, ROBERT M 81| Name
1789 66TH ST N 82| Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33710
83
84 City FL 85| Zip Coda

(13, Pursuant to the provisions of Soctions 607 U507 and BO7. 1608, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing iis registered
office or registered agent, or bath. in the Stale of Frorida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registared
agent. | am famiiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

W gttt 6 Bl iegeterd agent and tlie 1 appicable {NOTE Repisterad Agent signature required wher reingtating) DATE

3 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we D RIS ITILE [T crange L Addition
HANE WILLIAMS, ROBERT M 1.2 NAME
sirer 1 aportss | 6700 CROSSWINDS DRIVE SUITE 200 C 1.3 STREET ADDRESS
arseoe | ST PETERSBURG FL 33710 1.4 CITV-§T-2IP

-VTI] IE_'7 R D DELETE 23 TITLE D Change D Addition
Hisl 22 NAME
SO ET ADPRESS 23 STREET ADDRESS
Cite-§-7p ‘ 2,4 CITV-S1- 2P

B [T DECETE $10LE T Change ) Addition
it 32 NAME
SINEE ROLEFSS 33 STREET ADDRESS
Cv-s1- 2P 34 CITY- 5129

—-_‘-iilf [ - [j DELETE 417ITLE D Change L1 aadition
N 4 2NAME
SYREET ADDRI S 4.3 SYREET ADDRESS
Oy &1 , A4 CITY-ST-2P
e e [T oeLeTe 5.1 TITLE . I Change L] Addion
HARE 5.2 NAME
SHAtE T AGDKESS 5.3 STREET ADDRESS

| cily-st -2 o 5.4 CITY-T- 7P
me | T peCETE S1TITE [ Charge L] Addition
NAHIE 5.2 NAME
SIFEFT ATOAESS £.3 STREET ADDRESS

| crr-smae B4 CATY-ST- 2P

14. 1 6o hereby certfy Ihat the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(+), Florida Statutes. | further certify that ihe
information incicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under calh; that
i am an o'ficer or direclor of the corporalion ar the receiver or trustes empowered (o execute this report ag requirgd by Chapigr 607, Florida Statutes; and that my name
appoars i Blogk 12 o Block 13 it changed, or on an allachment with an address.

SIGNATURE: RObertM'n‘}}rl% q .’IPD%‘ é {J H“g I ["1

SIGHATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR & Date Dayin e Frore 8

e ontan Apr 21 1997 8:00am

CR2EQ34 (9/96)




