FILE NOW: FILING

PROHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V07891

1. Corporation Name

PATRICIA P. WILSON, D.D.S., P.A.

MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DVISION OF CORPORATIONS

FEE AFTER

S Y
ok oL

(7)

Mailing Address
331 NORTH MAITLAND AVE.

Principal Place of Business

331 NORTH MAITLAND AVE.

I AR

SUITE D4 SUITE D4
MAITLAND FL 32751 MAITLAND FL 32751 [
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a, Matiing Address 4. FEl Number Applied For
?ﬂ EEI 59‘3108605 Not Applicable
| Sulle. Apl. 4. eto. Suite, Apt. #. etc. 5. Certificate of Status Desired 0 $8.75 Adc!i1iona1
j22 EI Fae Required
. City & Stale L City & State 6. _[EIecﬂon GCampaign Financing O $5_00 May Be
P 2—8-\ Mvust Fund Contribution Added to Fees
 Zp Country Zip Country 8. ““his corporation has liability for intangible tax under s 199,032,
24] rE5_] ;5] —3-0] Florida Statutes [ Yes [INo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
81| Name
WILSON, PATRICIA P. 82| Strent Address .01 Box Number 15 Not Accepiabile)
331 N. MAITLAND AVENUE
SUITE D4 )
MNTLAND FL 32?51 84| City FL ‘B5 Zip Code

famitiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the ‘above-named corporation submits this statement for the purpose of changing ils registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporaton’s board of dirsctars. | hereby accept the appointrment as registered agent. | am

SIGNATURE _ S U G OSSP g g a . _
Signatun, typed or prnted narie of regislersd egent and tite it aoplcabln NCHTE: Registered Agenl signature ronuirad when rui staing! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
| me PD ] DELETE 1 1TILE [ Crange [ ] Addition
HAME WILSON, PATRICIA P. 12 NAME
STHEET ADDRESS 331 N. MAITLAND AVE. 1.3 STREET ADORESS
QITY-S1. 2P MAITLAND FL 14CI1Y-ST-2IP
i3 ] DELETE 217LE [] Change [ Addilion
NAME 22 NAME
STREFT ADDRESS 23 STREET ADDRESS
CilY-57-7P 24CITY-5T-2F
TILE [ DELETE 3 1TITLE [} Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
| GiTy-si-zip 34CTY-SI-ZP
TILE [] BELETE & 1TILE [J Change [ Additon
NAME 42 NAME
STRELT ADDRESS 4.3 STREET ADORESS
GITY ST-2IP 44CT¢-81-2P
TILE [] DELETE 51 TIMLE [ Change [} Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiIY-8T-2P 54 CITY- SI-2P
L {7 DELETE 6 1 TITLE [J Change  [T] Addition
NAME 6 7 NAME
STREE | ADDRESS 6.3 STREET ADDRESS
Cily-§T-2IF 64 0TY-SE-20

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualfy for th

appears in Biock 12 ar Blog if change r anyap attachment with an address.
SIGNATURE: /:E‘]ﬁm@ IL 0os 04 Yarmon

= " EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER DR DIRECTOR

cerlify that the information indicated on this annual report or supplomental annual reporl is true and accurate al
oath; that | am an officer or director of the corporation ar the receiver or trustee empowered to executs 1his repo 1 as raquired by Chapter 607, Florida Statutes;

O Nk, ofof58 74 992614

ot oo

10 axemption stated in Section 119.07(3)(k). Florida Statutes. | further
nd that my signature shall have the same legal effect as if made under
and that my name

Daytme Phone #

CR2E034 (12/95)




