2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 2006 08:00 AM

DOCUMENT # 600816

1. Entity Mame
LEE & WILLIAMS, P.A

Secretary of State

Meiing Address
1207 7TTH AVEN

Principal Place of Business

1207 TTHAVE N
SAINT PETERSBURG, FL 33705 U8

SAINT PETERSBURG, FL 33705 US

IR R ARIRTR S

01422008 No Chg-P CR2ED34 (11/05)
DO NOT WRlTE IN TH lS S PAC E 4. FEI Number [Applied For
59-1231347 [Mot Applicabla
8. Cenificate of Status Desired ] gi'gfqﬁé““"a‘

6. Name and Address of Current Registared Agent

LEE, JOHN F. M.D.
1201 7THAVE N
ST PETERSBURG, FL. 33705

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statemant for the purpase of changling Its registered office or registered agent, or bolh, in the Stats of Florida, ) am familiar with, and accept

the cbligations of registerad agent,

SIGNATURE

Sipnalure, typad or printed name of regisiered agent and La it app]?cab‘n.

(NOTE. Aaglslorad Agent signatuia required when toinsialing) DATE

¢. Election Campaign Financing

FILE NOW!!! FEE 1S $150.00 Trust Funs Contrioution.

After May 1, 2006 Fae will be $550.00

$5.00 May Be
Added o Feea

10. OFFICERS AND DIRECIORS 1

TME PD

KAME LEE, JOHN F MD

SYREET ADORESS | 1207 TTH AVE N

oiry-1-7p SAINT PETERSEBURG, FL 33705

e PD

NAME WILLIAMS, LARRY R MD

STREETADDRESS ; 1207 TTH AVE N

CITY-5T-21P SAINT PETERSBURG, FL 33705 B

TLE

NAME

STREET ADDRESS
CIfe-ST-2I9

THLE

HAME

STREET AGDRESS
CITY-ST-2P

TrE

HAME

STREET ADORESS
CiTY-5T-2IP

mEe

NAME

STREET ADDRESS
CITY-ST-7P

{2/ 1?”8%9 E%DEE 154,00

DO NOT WRITE
IN THIS SPACE

42. | hereby cenlify that the information supplied with this fiiing does not qualify for the exemptions contained in Chapier 119, Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same jegal effect as i made undig
ute this report as required by Chapter 607, Flordda Statutes; apd that my n

indicated on this report or supplemental repon )
of the corporalion or the receiver of frustes e
changed, or on an attachment ddrass,

SIGNATURE:

; that § am an officer or direcior
L] appears in BJock 1D or Bleck 111

727~
/ 30 06 294-4738

s:sTiwfﬂﬁn TYRED OX PRINTED NAME }Pﬁoume OFFICER OR DIRECTOR

Daylime Phone &




