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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000034716 (6)

WILLIAM H. MCELVEEN ll, D.M.D., P.A.

FILED

Principal Flace of Business

Mailing Address

Apr 14 1998 8:00am
Secretary of State

1050

1980 LINCOLN DR 45 N. WASHINGTON BLVD
SUITE 1 SUITE 1
BARASOTA FL 34206 SARASOTA FL 34206 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
{04/16/1996
2. Principal Place of Busingss 2a. Maihng Address 4. FEI Nurmber Applied For
" 6] 19680 LINCOLN DRIVE 650860031 Yo Re——
Suite. Apl. ¥, elc. Suite, Apt. #, efc. N $8.75 Additional
EL ~2—71 6. Certificate of Status Desired O Foo Required
City & State City & State 8. Election Campaign Financing $5.00 MayBs
2 23] SARASOTA FL b —Just Fund Contribution Added to Fees
Zip Country Z Country yis corporation owes or has paid the cyrrgnt year intangible
24 ;ﬂ 29 3p4 236 E] K Personal Proparty Tax due June 30. Yas [ No
9. Nams and Address of Currenl Registered Agent 10. Name and Address of New Registsred Agent
81} Name
S o M WILLIAM H, MCELVEEN L1
B2 t Add mpbeg i table
STE 1 1 e B INCOT N BRYE o=
SARASOTA FL 34 a3
84| Cj 85| Zi
A i $ArasoTa FL FL [* 3195
1. Pursuant 1o the provisi 7.0502 gnd Fo08, Florida Statutes, the above-named corporation subimits this statamant for the purpose of changing its repistered

dicated on this annual re r supgemental anhull! repo
officar or director of the cgfporglion or e roceive:
Block 12 or Block 13 if chfinged, or on fin attachm

SIGNATURE:Y \ _

ftue and accurate angd |

oflice or reglsigred a, Fiondg” Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agoni. | a obligafong) Seclion 607.050%, Flori ;
SIGNATUR|
o phnlald namo of iagustersd agont and 1 # applicatio INOTE: Registarad Agen signalura reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP I DELETE 11 TLE [J Thange [ Addition
NAME MCELVEEN, WILLIAM H 1.2 NAME
" smectaporess | 1080 UNCOLN DRIVE 13 STREET ADDRESS
ov-51-2Ip SARASOTA FL 14 CITY-5T-2P
e DVPS ~ ] DELETE 2.0 TLE [ Change 1 Aadition
A MCELVEEN, MELANIE § 22 NAME
smreeTaporess | 1980 LINCOLN DR 2.3 STREET ADDRESS
OITY-5T- 2P SARASOTA FL 2.4 CITY-5T-20
L ~ [T DELETE 34 TLE B Change T Addition
HAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADORESS '
CITY-ST1-2IP 34. GITY-ST-2IP
ME T DeLETE 41 THLE [J Change T Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
|_CiTy.5T-29 A4 CITY-5T- 2P
TME — ] oetere 51 TME [J change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 20 54 CITY-51-2IP
LE — L] bRLETE 6.1 TWILE L) Change [T Addition
NAME 6.2 NAME
STREET ADORESS I 6.3 STREET ADDAESS
5{-2¢ TN §4 0TY-ST1- 20
14, | hereby cortify that the informalon s s not qualily for the exernﬁtion stated in Section 119.07(3)i), Florida Statutes. i further certify that the information

at my signalure shall have the same Jegal effect as if made under oath; that | am an
owerad 10 execute this raport as required by Chapter 607, Florida Statules; and that my name appears In

Dayme Pnoned OdA%3AYD

CR2E034 (10/37)




