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

™| Feb 06 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF GORPORATIONS S ecretary Of State

DOCUMENT # V07891 (7)

1. Corporation Name

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

(R ERIRTE BRI

Pringipal Place of Business Mailing Address
331 NORTH MAITLAND AVE. 331 NORTH MAITLAND AVE.
SUMTE D4 SINTE D¢
MATTLAND FL 32751 MAITLAND FL 32751 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified -
01/21/1992 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
A 2s] £9-3108605 Nat Applicable
Suite, AptL. #, elc. Suite, Apt. #, etc. j it
—3 . P P 5. Certificate of Status Desired O $8.75 Ad(:!ltlonal
22 ;] Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
_2;| E] Trust Fund Contribution 1 Added to Feas
Zp Country Zip Country 8. This corperation owes or has paid the current vear Intangible
24 ~2;‘ E ;t;] Personal Property Tax due June 30. Oves [No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WILSON, PATRICIA P. 81| Name
331 N. MAITLAND AVENUE 82| Sireat Address (PO, Box Numbar 15 Not ACCaptabie)
SUITE D-4 — —
MAITLAND FL 32751 83
84| City EL |35 I Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and G607.1508, Florida Statutes, the above-named t:arporatlon submnits this statement for the purpase of changmg its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corperaticn’s board of directars, | hereby accept the agpoiniment as registered
agant. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statues.

SIGNATURE
Signature, typad or printed name of registerad agent and fitle If applicable. {NCTE. Registared Agent signature requirad whan relnstating) DATE N
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M PD [_] DELETE 1.1 TILE [] Changs [ Additian
NAME WILSON, PATRICIA P, 1.2 NAME
steerapmess | 331 N. MAITLAND AVE. 1.3 STREET ADDRESS
OTY-51- 2P MAITLAND FL 1.4 GITV-ST-2P
e 1 DELETE 2.1 TTLE T Change 1 Addition
NAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-ST-{IP 2.4 CITY-ST-2
TITLE I DELETE 31TNLE [J Crange ] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CIFY-ST= P 3.4. CITY-ST-ZIP
TALE ~ L] DELETE 4.1 TITLE o [J Change [ Addition
NAME 4.2 NANE
| STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST- 1P 44 CITY-ST- 2P
TITLE ] DELETE 51 TILE I Change [ Addition
NAME 52 NAME
STREET ALDRESS 5.3 STREET ADDRESS
CiTY-5T-11P 5.4 CITY-5T- 2P
e LT GELETE 81TITE I_J Change ] Addition
NAME 6.2 NAME
STREET AODRESS 6.3 STREET ADDRESS
CRY-§3- 71 64 CITY-5T-7IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemﬁtuon stated in Section 119.07(3)(i), Florida Statutes, [ further cenlify that the information
indicated cn this annual repen or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
afficer ar director of the carporation or the racaiver ar trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Blcck 12 or Block 13 if ¢ d, or en an anachmem with an address. 96 _7 [ }(y
SIGNATURE: &G‘Y 2NCE LR BOTIGIRPY )5 /5 N

-ml

CR2E034 (10/97)



