FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o
CORPORATION
ANNUAL REPORT

1996

poe Sy

‘3 FLORIDA DEFPARTMENT OF STATE
Sandra B Mortham

Searelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000096069 (6)

. Corporalion Narne

WILLIAM H. MILLER, D.M.D., P.A.

Principal Piace of Business M nmg A’i( ire_

<
829 EAST OAK STREET 829 EAST OAK STREET
SUITE A SUITE A
KISSIMMEE FL 34744 KISSIMMEE FL 34744 3. Dawe incarporated or Guatied | 38, Date of Last Report
2. Principal Piace of Business N ( 2a. Maling Address N 4. FE} Number A;ﬁied For
m R 25—1 e R 5 9___33_4 8925 Not A{)phf‘ab\e
i _#, elc. i s H,
Sute. Apl. 8, et Suits, Apt. #. ete 5. Certificate of Status Desined 0O $8.75 Additional
22 - Fee Required
City & State | G ty & Stater 6. Ekchon Campagn Finanaing $5 o0 May Be
;5‘ 28] Trust Fund Contribution Added to Fees
e Country g  Country 8. Trhis comparalan has lianilityfor intangible tax undar s 199, 032,
;‘ 25! 29l 301 N Florda Statres vas [dNo
9. Name and Address of Currenl Registered Agent R Name and Addrass of New Reglstered Agent -
811 Mame
GOFF. BARRY I. 82! Street Address [P.O). Box Number (s Not Acceptahile)
215 NORTH EOLA DRIVE .
ORLANDO FL 32801 &3
'8a| Cuy FL 55—[ Zip Code

11. Pursuant to the pravisions of Sections 607 0502 and 807.1508, Florida Statules, the above named corparation subrnits this statement for the purpose of changing its registered office
or registered agont, or both, in e Stater of Flondi: Such charnga was authorzed by the corpaanon's board of directors Ehereby accept the appointment as registered agent 1am

famiar with, and accept the abiigations of, Secton 60/7.050%, Tioml-i Statutes

SHGNATURE

"Signat 12 tyed oo rore A el @0 U * By e ata T THOTE Pl e st Agend gt e o r ot g N T 1
12, OFFICERS AND DIRECIORS 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
nie D (O DeLEst 1ATILF P/S/T [ crage € Adduor
NAME MILLER, WILLIAM H 17 NaM MILLER, WILLIAM H.
sweetaporess | 829 EAST OAK STREET, SUITE A st aooeess | 829 EAST OAK STREET, SUITE A
errstze ¢ KISSIMMEE FL 34744 veonaop | KISSIMMEE, FL 34744
TIE [ DELETE 2 1Tt [ Crang= [ Addition
NAME 22N
SIHELT ADDRESS 23 STREFT ADDRESS
CIry-§1-29 e o 24CITY-ST.2F o
THLE [ DELETE KRR [ Change  [7] Addditan
NAME 32N
SIALET ADDRESS 33 SIRLEL ADDRESS
CITY-§T-2P o 34CMY-S1-2P
TLE [ DELETE 4 1 TIILE [ Change ] Adeion
NAME 42 NAME
SIREC] ADDRESS A3 STREET ADDRESS
CiTy-ST-ZiF 440y 51
TilLE [] DELFTE 5 1 TITLE [ Crange  [] Addilion
KA 52 NAME
STAES! ADDRESS 53 STRELD ANDRLSS
CITY-ST-7P B o Rsacmrse o )
TITLE [ DELETE & 1 UILE (3 Change [ Additior
NAME 67 NAM
SIRELY ADOMESS 6 3STRIE] AIORESS
Iy -§T-2P

T4, 1 do heroby certly that the information suppied with this flag i§ volnlaniy ol & evenption stated n Sostan 119.07(3)k, Flonda Statatos | fudner
certify that the information ind-cated on this annual report or supplemental annual report is trun ard accwale and thal my signature shall have the same legal effect as if made under
oath; tnat | am an officer or direstor of the Coporalon m rg-few-u or lulsl& empwve-:ei Lo exacate tus report az requited by Chapter 837, Flonda S'a:mn“. and that rmy name:

appears in Block 12 or Block 13 ii?wa{ e, or on a;
SIGNATURE: 4/23@ ) ff_@_?n-_@ﬁ‘;.af,aa .

sf«f&_ﬁémﬁvpéo OR PAINTED NAME OF SIGNING DFFICER OR DIRECTOR

. MITLLEFR

CR2E034 (12/95)




