FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED 1 11
Co;;é);%o,q FLORIOA DEPARTIENT OF STATE Apr 29,1999 8:00 am !
ANNUAL REPORT oty of Stto ecretary of State 1

1999 DIVISION OF GORPORATIONS 04-29-1999 90192 032 ***150.00

DOCUMENT # P94000093448

1. Corporution Name

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

-0 IR RTOGKEAGRIERR

Principal P ace of Business Mailing Address
6700 CROSSWINDS DRIVE. SUITE 200-C 6700 CROSSWINDS DRIVE:. SUITE 200G
CROSSWINCS PROFESSIONAL PLAZA CROSSWINDS PROFESSIONAL PLAZA |
ST PETERSEURG FL 33710 ST PETERSBURG FL 33710 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/26/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
1] 26] 65-0544936 Not Appicable
Suite, At #, efc, Suite, Apt. #, etc. . . Aditi
i 5, Certifcate of Status Desired ] $8 75 Ajt:!|nonal
22 ;} Fee Ret vired
City 8 State City & State 6. Electicn Campaign Financing O $5.00 r1ay 8e
_Z?l z—a‘ Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
m ]?z;] E] fﬁl Perscr al Property Tax. Yes [ZINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WILLIAMS, ROBERT M 82| Street Acdress (P.O. Box Number is Not Acceplable)
Care 0. Box Number | cceplable
6700 CROSSWIND DR rest Acdress | s Not Accep
STE 200C 83
ST PETERSBURG FL 33710
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named corporation submits this statement for the purpose f changing its ragistered !
office or registered agent, or both, in the State of Florida. Such change was :wthorized by the corporz tion's board of cirectars. t hereby accept the appointment as registered
agent, am familiar with, and accept the obligati ins of, Secticn 607.0505, Flurida Stalutes.
SIGNATURE 1.
Signature, typed of printad nai 1e of registered agent nd e if applicable. {NOT!:: Registered Agent signature requ rod when reinstating) DATE s B
12. OFFICERS ANLC DIRECTORS 13, ADDITICNS/GHANGES TO OFFICERS AND DIRECTOF S IN 12 D o=
T D [J DELETE 11 TITLE [JChange [ Addition E
NAME WILLIAMS, ROBERT M 12 NAME 3
streeT aooress| 1789 66TH ST N 13 STREET ADDRESS a
orv-seaze | ST PETERSBURG FL 33710 Leciy-sr-2p &
TIMLE ] DELETE 2.1 TIE [JChange [ Additon |
NAME 2.2 NAME
STREET ADDRE!S 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-8T-2IP
TME [ DELETE 31TILE [JChange  [] Addition
NAME 32 NAME
STREETADDRE: § 3.3 STREET ADDRESS
CY-3T-2P | 34 CITY-ST-2P
TITLE [ DELETE 41TILE [Change [ Addition
NAME 4.2 NAME
STREET ADDRES & 4.3 STREET ADORESS
CITY-§T-2P 44 CITY-8T-2IP
TITLE ] DFLETE 5.1 TIMLE [JChange  {] Addition
NAME 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-$T-ZIP 5.4 CITY-ST-2P
TITLE {1 DELETE 6.1TITLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the informatiyn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ce ify that the information
indicatesf on this annual report o supplemental aTnuai repor is true and accurate and that my signatu e shali have the same legal effect as if made under oath; that | am an
officer o- director of the corporatian or the receiver or trustee empowered to e cecute this report as required by Chapter 807, Florida Statutes; and that ry name appears in
Block 13! or Block 13 if changed, or on an attachrient with an address, with all other like empowered.

/ >
SIGNATURE: ROBERTWILLIAMS:. DDS. /W%ﬁgﬁ 5/-7%? 727-345-6622
Date

SIGNATUIE AND TYPED OR PIUNTED NAME QF SIGNING OFFICER QR DIRECTOR aytime Phone #




