FIL.E NOW: FILING FEE AFTER MAY 1ST I35 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/.RTMENT OF STATE _‘
Katheiine Harris
Sacrelary of State
DIVISION OF CORPORATIONS

1. Corporétion Name

WILLIAM C. MAHER, O.D.,

DOCUMENT # P95000030636

P.A.

Principal Place of Business

3115 E. COLONIAL DR.
ORLANDO FL 32813

Mailing Address

3115 E. COLONIAL DR.
ORLANDO FL 32813

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90049 049 ***150.00

RAAAAR AN

DO NOT WRITE IN TF IS SPACE

3. Date Icorporated or Qualifed
04/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2 59-3321283 o Applcabie
Suite, £pt. #, etc. Suite, Apt. #, etc. . iti
ute. e € P 5. Certifc ate of Status Desired O $8 75 .Add_monal
E' F‘ Fee Rejuired
City & !3late City & State 6. Efection Campaign Financing . $5.00 May Be
2_3| E' Trust “und Contribution Added t1 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
_2:[ @ El @ Persoal Property Tax. (ves {INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerzd Agent
81| Name
MAHER, WILLIAM C . —— T
2 ) i
M9 E KANA DR. 82| Street Address (P.O. Box Number is Not Acceptable)
84| City FL 85| Zip Code

11. Pursuant to the provisions of
office or registered agent, or bath,

Coctions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation subm its this statement for the purpose: of changing its registered
in the State of Florida. Such change was authorized by the corpo ation’s board of directars. | hereby accept the af pointment as re yistered
agent. | am familiar with, and aiccept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, lyped or prinled 1 ame of registerad age it and title if applicable. (NC TE: Registared Agant sig T8 Juired when r ing ) DATE
12. OFFICERS AMD DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE P [] DELETE 1.1 TITLE [OQChange  [] Addition
NAME MAHER, WILLIAM C 12 NAME
streeTaoni ess| 2429 EKANA DR. 13 STREET ADDRESS
CTY-ST.2P OVIEDO FL 32765 14 CITY-ST-ZIP
TILE [[) DELETE 21TIMLE [OChange  [] Addiion
NAME 2.2 NAME
STREET ADDIESS 2.3 STREET ADDRESS
CITY-ST-2ZIP 2.4 CITY-ST-2P
TILE [] DELETE 31TME [CiChange  {T] Adaition
NAME 3.2 NAME
STREET ADD ¥ESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TITLE [ DELETE 41TME [OChange  []Addition
NAME 4.2 NAME
STREET ADD RESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-§T-ZP |
TILE {J DELETE 51TME [1Change [ Addition
NAME 5.2 NAME
STREETADQ €SS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TILE [ DELETE 81TMLE [IChange ] Addition
NAME' B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 6.4 CITY-ST-2ZIP

14. 1 her 2by certify that the information supplied with this filing does not quaiify
indicated on this annual report or supplemental annual report is true and a
officer or director of the corperation or the recsiver or frusiee empowere

Bloc< 12 or Block 13 if changad, or on an attzchment with an address, with alt other like empowere 1.

SIGNATURE: Wiccsin G IM

(s am ¢ M a2

for the exemption statec in Section 119.07(3)(i), Florida Statutes. | furthe - cerlify that the information
scurate and that my signature shall have the same legal effect as if made under oath; that | am an
d 1o execute this report as 1equired by Chapter 607, Florida Statutes; and that my name apr ears in

<f zq/ 99 ifor-365-4€2

A1 /TS

CRZEQ34 (11/98)

SIGN ATURE AND TYPED (R PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR

Date Daylime Phone #




