2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT | ~ Jul 08, 2005 08:00 AM
DOCUMENT # 464498 Iz Secretary of State

1. Entity Name
ROGER NICOL WlLLIAMS M.D.;P.A.

Principal Place of Business Mailing Addrass

773 4TH AVE. N, 773 4TH AVE. N.
NAPLES, Ft 34102 US NAPLES, FL 34102  US

BT RGO

06282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =Ty Appea For

59-1556232 Not Appiicable
" . $8.75 Additional
5. Cortificate of Status Desired O Fee Roquired

8. Nams and Address of Currant Registered Agent

AT o ~ DO NOT WRITE

NAPLES, FL 34102 - T IN THIS SPACE

—r e o e -

8. The above named entity silbmits this statement for the purpose of changrng |ts registered office o reglsterec‘ agem ar bolh in the State oi Flcnda lam famnllar wlth and ar:cept
the abligations of registersd agent.

SIGNATURE i o - o o .

Sigratuce, typed of printed name of regj.lered agent gnd tidle if anrjlic_‘?ble (HOTE Rogistered Agent signature required when reinstaling) . -_- . DATE
FILE NOW!!! FEE |15 $150.00 9. Election Campaign Financing $5.00 mMay Ba In accordance with s. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution, Added to Fees corporation did not receive the prior notice.
T0. = OFFICERS AND DIFECTORS P
TITLE P
NAME WILLIAMS, ROGER NICOL -
STREET ADDRESS | 3440 RUM ROW .
CITY-S7-2IP NAPLES, FL o L _ - UUUUD[B
— — - 0 ,Bafarsamm 013 150.00
NAME WILLIAMS, PAMELA COFFIN

STREET ADDRESS | 3440 RUM ROW
CITY-ST- 2P NAPLES, FL _ . . -

TITLE D
NAME WILLIAMS, ROGER NICOL

3440 RUM ROW '
amsae | NAPLES,FL o __..._DO NOT WRITE

) IN THIS SPACE

NAME
STREET ADDRESS
CIry-57-4P

e
NAME

STREET ADDAESS
CHY-ST-2IP o ) _ A T o

ATLE
NAME
STAEET ADDRESS

Ty -5-2P N _ o
_ . . o o v a

12. [ hereby cartly that the information supplled with this hll g does not qualify for the exemptwon stated in Sechon 1 19 07(3)(] Florida Statutes. | fusther certify that the |nf0rmax|on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as i made under oath; that | am an officer or direcior
of the corporation or the regliver or irustee empowered to éxecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atigchrgent with an address, wuﬂotheakjmpowereci ,
SIGNATURE: ﬁ-«;ﬂ J A lafuﬁ 23262 S22l

f EIGNATUHE AND WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phone &

T R L7 \HHHKK]U DA



