FILED

2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 600816 SRS 02-01-2007 90035 043 ***150.00

1. Entity Name

LEE & WILLIAMS, P.A

Principal Place of Business Mailing Address
1207 7TH AVE N 1207 7TH AVE N 40008482
SAINT PETERSBURG, FL 33705 US SAINT PETERSBURG, FL 33705 US .

L

01092007 No Chg-P CR2E034 (11/03)

DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For

59-1231347 Mot Applicable

5. Certificate of Status Desireg O $8.75 Aditional
Fee Required

8. Name and Addrass of Current Registerad Agent

20 TTH AVE N DO NOT WRITE
ST PETERSBURG, FL 33705 IN TH'S SPACE

8. The above named enlity submits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations ol registered agent.

SIGNATURE
Signatura, typed or printed name of registerad aganl and litia i applicable (NOTE: Regislerec Agent signature requirgd when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Flinancing 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. 0 Added to Fees
10. OFFICERS AND DIRECTORS |
TILE PD
NAME LEE, JOHN F MD

STREETADDRESS | 1207 7TH AVE N
CITY-ST-21P SAINT PETERSBURG, FL 33705

TITLE PD

NAME WILLIAMS, LARRY R MD

STREET ADDRESS | 1207 7TH AVE N

CITY-ST-2IP SAINT PETERSBURG, FL 33705

TIFLE
NAME
STREET ADDRESS

CITY-57-21P DO NOT WRITE

e IN THIS SPACE

TRLE

NAME

STHEET ADDRESS
CITY-ST-2IP

TINE
NAME
STREET ADDRESS

CITY-§T-2P r—\

12. | hereby cartily that the information supplied with\his filing does nat\qualify for the exernptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementalyeport is and accurate gnd that my signature shall have the same legal effact as it made under oath; that | am an officer or director

of the corporation or the recglugr or ir d 10 execute tifis report as raquired by Chapter 807, Florida Statutes: and that my name appears lq_FB% 10 orBiock 11 if
- - changed; or on.an attachm {th &l thar like € powered. - -

< TN 5. L. o 4 3%
SIGNATURE: John ) Lee, mm, /21
e?\ém b’ mﬂﬁ) Wm’ns OF 81GNING GFFIGER OR DIRECTOR i Data Daylime Phone #




