PROFIT
CORPORATION
ANNUAL REPORT

1996

_FILE NOW: FILING FEE AFTER MAY 11S $225.00

SRR

FLORIDA DEFARIMIMNT OF STAT

Sandra B Martham

E

Socretary of Stawe

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

Principal Fiace of Business

% BRADFORD T. WILLAMS. MD.
N7 SW 4TH AVENUE
GAINESVILLE FL 32601

G55350
BRADFORD T. WILLIAMS, M.D., P.A.

@)

Maiting Addrass

% BRADFORD T. WILLIAMS. M.D.
17 SW 4TH AVENUE
GAINESVILLE FL 32601

0 A

3. Date Incorporated or Qualifiodl 3a. Date of Last Report
L S e .. 08/22/1983 02/23/1995
2. Procipal Pl 2a. Mail g Adoress 4. FEI Number Apphed For
= 3 —]
2 _ 25J R o 1 __ 592315126 Not Applicable
iuiter, Ap e Suitz, W, elo. I
S, Apt &, e - Suie, Apt. . et §. Certifcate of Status Desired ] $8.75 Additional
271 Fee Required
| Crly & Srate 6. Etection Gampaign Financing $5.00 May Be
23 28| Trust Fund Contritition O Added to Fees
| Zp  Country A __ Country 8. This corporation has Rability for intangible tax under s 199.032,
241 25] ZQJ 30] Florida Statutes Yas [JNo
R Name and Address of Curren! Registered Agent T - 10. Name and Address of New Registerad Agent
8% Namn

MLUAMS. BRADFORD T., MD. 82| Strest Address (P.O. Box Numiber 15 Not Acceptabigl

717 SW 4TH AVENUE s

GAINESWILLE FL 32601

84; City FL 85! Zip Code
& 6070507 ancl 607 1508 s Statuten, D1e ahors named corparanon subrmils 1his statement 1o the pUbese of changling its registerad office
of ragistered age ath in te Stte of Flond, S withonzed by the coporation’s board of directors | hereby acoept the appomtment as registered agent. 1 am

fastahar with anct &

SIGNATURE

SCept i obdicsations of,

05 Tonda Stataten

Sed o

| S e e e Sty e FUE S b A A s i d it e sty Dale 7y
| 12. OFFCERS AND DIRLGTONS 13, _ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 ] ?\\I’
i€ DP CJOEFTE IRR IR [] Crhange [ Addibon -
NAME WILLIAMS, BRADFORD T. 12 NAME (‘\S
S1RbeT ALDRESS 717 SW 4TH AVENUE *ASTREET ADDRESS 8
L oncstor | GAINESVIME FL I TAC-S)- &
HILE [ JUELEE 2 1TIE [ Change [ Addition | &2
NAME 27 NAME
SIREET ADDRESS 23 SIRET ADDAESS
| Crrstap ) I I U | 23L0-81-2F
Te [ oeene INIE [[JChange [ Addition
NAME 32 NAME
STREI T AZDRESS 39 SIREFT ADDRESS
CITY-S?- 7 o . . 34019 ST .
TiILF [ DELETE 41 01TE [] Change  [] Agdilien
hAM 4 emANE
STRFEL ADIRFSS AISTREFT ALDAFSS
CITY-§I-21p L o | S4CITY-57-20
Tt [ DEcLte 5 1T0LF [ Change  [7] Addibon
Ned: 52 NAME
SIREFT ANLRESS 53 STREFE ATFRESS
pCoestw - L e e @ RACHY-ST-DP e
TIT.€ Y oeukre 6 1 TILE [ Change  [] Additan
HAME £ 2 NAME
SIAEET ADDRESS £ 3 STRIET ADDRESS
CY-51-2F 64CIY-ST 2P

certify that
oath. that

14. ) tio hereby certfy that the informahon soppacd with thic
d or s anie
an officer o Gireclor of Ine gorat
appears in Bock 12 or Biock 13 f changag

AT
SIGNATURE: £)

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

the in‘onration iricar
tan

ol oor

rg

oron e attach

-f;\"‘{i’i%ﬁﬁr’uiun[a' Iy lumnished and does not Guality for 15_6-;;-#\7:;)“0“ slatod n Section 11907

€7 G e rece Jer o iustee empowered 1o execute this report as requred by Chapler 607, Fiarida Stalutes; and that my name

{31k}, Florida Statutes. [ further

sappleniontal ancual repod s true and accurate and that my signaturg shall have the same legal effect as it made under

rmenl wilhr an adceess

| "1’/}4/46_#.

[

382 378 28¥2-

Ay




